MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12188 


12193 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sd 


ie. 


os 
gt Peel 
8 BE VN 1. PLACE ( OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o — °. 

ey U Prince Georges marviann || °° STATE land b.COUNTY Pr, Geo. 
rad e & b. one OR TOWN (if ounide corporate limits, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
gps ond iva heer! tor eu 
eo Se Chever D.O.Ae Seat Pleasant 
Fd aed 9 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Is phestenecs 
ay ..o , 
+t B5 ; Prince Georges General Hospital 602 Greig Street ves] NO] 
Sos § 3. NAME OF First Middle lost 4. DATE Month Day Year 
riQ> Ryesisapriot) Thomas Milton Adams DEATH wha ad =! 1957 
ie ay 3 is 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED {X)| B. DATE OF BIRTH 9. AGE (in i IF UNDER 24 HRS. 

3 5a thi Hi Min, 

> 3 Male white — |woowO —oworceo) | 8~12~39 Wa” Den | Hw | He 

o sf 1a USUAL SESE ATION ne kind foaled) done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

2 orin king lite, even Jf eelired 

5 4 Ship ping Cl rk Drug Store N. Carolina U.S.A6 

os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 Paul B. Adams Eleanor B. Glispie 

é iS was ie Soto Lek IN uss pee TOR IS cl 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Raine eerie Nie peepee Prt 
g No | Paul B. Adams; same as # 2. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BeTwEeny 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Item 18. 


Rearelttions: at ony “efiich tb Fracture of facial bones and deep laceration 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


: 

c>] 

msl 

e 

5 

3 

° 

a 

2 

iz 

€ 

& 

3 

£ 
Bos gove rise to immediote cause 
Hy s {0), stoting the underlying( CUE TO 
3 we couse lost. {e 
a 3 3 PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. war ie 
Qo S ‘Ol 
£°8 s yves—] NO GR 
Bee = [200. EXTEBNIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port tt of item 1B.) 
B23 & | ERIMARYN or CONTRIBUTING C) 
Pes ieee Passeng in an automobile in _collision with a truck. 
gi 8 3 | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Store) 
ae ‘ 8 Hoy 30K. While _ Net while” | _foctory, street, office bldg., etc.) | 
=o = p.m. a: ot work [] ot work I) Highwa LN Bowie Pr. Geode Nde 
2z8 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [J Inquiry EG), and find thet 
ug death resulted from: Natural causes [1 Accident {], Suicide [], Homicide [1], Undetermined cause [7]. 
é . ‘ 
Seu 
Siu DATE SIGNED 
ese Mp, CHIEF MEDICAL EXAMINER [] 
822 3 ASSISTANT MEDICAL EXAMINER [7 

4 
£ $s 2 NAME (Type) pee Maloney, M.D DEPUTY MEDICAL EXAMINER [5 Nov. 9, 19 
Seige 220. BURIAL, CREMATION, |72b. DATE y; Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION [Cily, town, or county) {Stote) 
BLO 5 rahepotedtipn 11 10/57 Hartwell eorgia 

> 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS. AISME(S} Pa é . 

SRApNe - Gasch's Yons Hyattsville, Md. PAT 79 '57__ ff 


SA nvaang * 


“9! ST AON 


Dawose! 


webrey STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12194 CERTIFICATE OF DEATH ven bin a2 19 


Dist. No. 


oa 


+= 
8a77 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttution: Residence before admission) 
ty - o. b. county 
32 fA } Brince Geo CENEEAI ie ‘lang : hee 
BK / b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY ORTOWN (If outside corporate Tait, “wtile RORAL ond give nb@test town) 
52 RURAL ond give nearest town) 
25 Chever 2H 4S Min i reas 
22 a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
= f 7 OR INSTITUTION i ON_A FARM? 
a a, Soon Mee ee I, s ves) No—) 
cc v 
£6 3. NAME OF First Middl ‘4. DATE Y 
Be DECEASED . oa. los er 5 Month at ‘eat 
us (Type er print) Raby Gi Poe DEATH November 9 57 
aeeray 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED|E] [6 DATE OF BIRTH 9. AGE (in yeors [IF UNDER ad TF UNDER 24 HR: 
lost birthdoy) [Months] Doys 
me Female 5 widowed [] _—iIVoRCED [] Noverber ll, 57 ys. 


10a. USUAL OCCUPATION (Give ‘kind of work done] 10b. KIND OF BUSINESS OR alee (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


I during most of working life, even if retired) 
Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ernic ser 


17, INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE {o] 


Then please remove carbon pape: 
ny event within 72 haurs after deoth. 


lad 


> ' DUE TO 
Conditions, if any, which (b) 

gove rise to immediote 
I couse (0), stoting the under. {° OUE TO 


lying couse fost. t) 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 
ves] No) 
2a. ACCIDENT Wi INDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Port Ii of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, ae Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) {Stete) 
Hour of. White Net wie foctory, street, office bldg, etc.) | 
Pom, lot work [_] of work H 


21. U certify that | attended the deceased from / 11/57 19.21, toll. oe, 1937. that | last saw the deceased 
alive on iL NSF BBL, and that death Bere atLQ2Q0P.M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


) ADDRESS (Street, city or town, stote) 
ae : = 
y SIGNATURE — OF iwi §s7 (ee. a Diy cot cee ee ee, eS ae Oe 
PHYSICIAN’ 
NAME nn Peta el Ca ae els 


e 3 shauld be detached far use as the burial-transit permit. 


registrar priar to burial, cremation, or remaval, and ji 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam, 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Te. Sosa Wb. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote] 
BE an e George's Yeneral. Hospital, Cheverly, Md. , 


29. FUNERAL ae aire 2a. REC BBY REGISTRAR | 2h REQIFTIARS SIGNATURE 


Harr fb con DATE 


eel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 19 


99 CERTIFICATE OF DEATH Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


@. STATE b. COUNTY 
Md. Prince Georges 
. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


2 


ge 4 


~ aa 
ee las: 
l=» Prince Georges MARYLAND 


¢. LENGTH OF STAY IN 1b 
65 yrs 


B. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


KA Camp Springs 
d. NAME OF HOSPITAL (If nat in hospitat, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
6301—~Allentown Rd., SE 6301--Allentown Rd., SE ves] NOEK 
3. peed First Middle lost Month Day Yeor 
(Type or print) MARGUERITE B. ALLEN Nov. 4th 19 57 


y filled in by the funeral director, 
‘ages ? ond 2 should be filed with 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


% 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [} | 8. DATE OF BIRTH heat baey), 
i jon! roy H Min, 
& Female White —|wioowexg ovorceoQ] | Nov. lst, 1892 yes Siall|, aa 
Be 10a. USUAL OCCUPATION {Give kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— during most of working life, even if retired) 
es | | ouse wife Md. USA 
£ J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Marshall Ella Mae Duckett 


Then please remave carl 


PART I. DEATH WAS CAUSED BY; PrU* POMP (& ONSET AND DEATH = 
Conditions, if any, which (b) 


Hs WAS pee aes U. S. ARMED eros 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
Pa ase ce Hac bie ocvesueicteecrey : ss 
Viola M. Patterson 6301--Allentown Rd., SE 
IMMEDIATE CAUSE (a! 
CONGESTIVE 
gave rise te immedion 


18. CAUSE OF DEATH [Enter anly one couse per line for (o). (b), ond (<).] INTERVAL BETWEEN 
a ee) DUE TO 

couse (o}, stoting the ynder- { SUE TO - 

lying coute lost. a LYs (TRPP? L- STEVO SPS 


4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Je 

6 es ves] not] 

= | 200. ACCIDENT WAS UNDERLYING () | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port It of item 16.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& UF EITHER, NOTIFY MEDICAL EXAMINER) On & 

= SS 

& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home. farm, 120. (City oF town} (County) {(Stote) 

6 Hour 0. 1. —— CO Mhite Not while factory, street, office bldg., etc.’ a 

2 p.m. 9 jot work (7) gtmok J —— 


, cremation, or remayal, and in any event within 72 hours after 


ie) =) 125-Z, to. 


After this certificate has been signed by the attending physician and camp 


hed for use os the burial-transit permit. 


21.1 pa that | attended the ges from... (Vo Write F 1958 Ahot | last saw the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Par 
may be retained by the hospital ar attending physician. ‘ 


3 
ei $5 alive on__.. MLA VERE z w& So esp hat death occurred at {2 2-OM, from the causes and on the date stated above. 
2 Be LE f. Wi ADDRESS (Street. city ar town, state) DATE SIGNED 
gis | [tithe Y I ens = CORES Boor Clie yon Me CSO 
az f 
aie nO ps alfred Ra Lapin __Noodyerd Ra, Qlintonyde 
zoe ¢ 223. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Zee Oren PToh 11-6-57 Cedar Hill Cemetery Suitland Md. 
2 > Q Ri UNERAL DIRECTOR'S SIGNATURE 46 ShexGoe Ss Ra., SE Ub, yt oa » 49 
‘ o> Z 4 ld 
Bi) bceacrenere. Bro Neshiin ae parris Lar thle, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 1 L 


a » 12195 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. Ne. s., 
HEALTH DEPT. | pace of ora 2. USUAL RESIDENCE (Where deceoved lived. If infitulion. Residence before edminion) 
$ o. COUNTY 
: (wp Prince Georges “martiano || & STATE Ma b. COUNTY ies , 
a 2 “ B. CITY OR TOWN ene corer iin wit RURAL ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN [if outside corporote limits, write RURAL ond give neores! town) 
ae a Se, Sod yireinedrad fowl i 
g23% Kiverdale 15 days ||/5 Hyattsville a 
2e 5 d. NAME OF HOSPITAL Of INSTITUTION (if not in Satan give street sen 4. STREET ADDRESS e Peg 
Rh 
28 é 76 Leland Memorial Hospital _ 8200 Adelphi Road ves) NO [3t 
a ———— = SS — en 
BEsS 3 3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
235 
Pelee (Type oF print) Irene Gert rude Angelier| cm Novemeer %, veRe 
6 oe 5. SEX 6. COLOR OR RACE [7. MARRIED fr NEVER MARRIED OO] ® cate oF erty % AGE oval iF UNDER TYEAR] IF UNDER 24 HES. 
ee A ‘ ma : 
wo eee Female White winoweo [J —ivorceo [ 10-13-90, U1 5 ae eels ae aa nn 
= 3 $ ra ee USUAL eee “ages pnd! of ve done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(Stal or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7; oc most of wogki lite, even if retires 
ean 8 Te Swi Ps Own home Maryland U.S.A. 
3% ES 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee: abaes Kate Morgan oo 
sit 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 
ee, py | Hew ne er untromn) (i yan, give war er dates of service) 
cr a | none _| Hespitel Reeords _ Me 
. 53 it. CAUSE OF DEATH [Ener oa a coute per Hine for (0), (b), end (<)-] ~ as a pe ey aan 
a PART |. DEATH WAS CAUSED B aE. 
: ae P PEATE MEDIATE CAUSE (0) Coronary occlusion 2-3 minutes after operation_ i 
O55 Reranicby., iseny; geht) w_Arteriosclerotic heart disease . 2 
aie gore rise to immediate couse _ * 
S35 {0}, stoling the underlying( OUE TO Paes 
$ beanie | 
= seca leet: fc helesyebitie and_choledocholithiasis— —20_years— . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! JTING TO DEAT aie) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION < GIVEN IN PART Io} 19. — IS AUTONSY + 
“ae YES a NO fl 


20a. EXTERNAL CAUSE WAS 
PRIMARY (1) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Ooy, Yeor 


'20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 18.) 


20d. INJURY OCCURRED |206. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour 6. m. White Not while foctory, street, office bldg., etc.) | 
p.m. wv ot work [7] of work 


2). certify that | took chorge of the remains described obave, held on Autapsy [_], tnspectian Inquiry (XJ. and in my 
pinion death resulted from: Naturol couses es Accident []. Suicide (7, Homicide (1. Undetermined manner [] 
fh es 


ts designated ogent, prior to burial, cremotion, 


hould be forworded to the Chief Medical Exomi 
UNERAL DIRECTOR: Poge 3 should be wsed as a 


execute the certificate, writing the word “‘pending’* in pencil in Item 18. Give Poges 1, 


3 Ap eae _ CHIEF MEDICAL EXAMINER [7] ane i 
AS MEDICAL EXAMINER [7] 
gurl’ Sonn T. Weloney Wi wlogeg jevenver 7,_198% 
20. BURIAL CREMATION, 2b, DATE TI “2c. NAME OF CEMETERY OR CREMATORY CATION-(City, town, or county) _ nae” 
BURIAL, 11/11/57 +. Lincoln Cemetery ice George County, Mc id, 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs ofter death. 


~ 


240. REC'D BY “Sy b. ‘Dab. REF 


OV ; EG es nee F 


3. FUNERAL ey ae RE ADDRESS 
AZZ fecinpidhuetsy , Silver Spring, Md, 


¥°A nvauna 


£660 ST AU 


(Bazoad | x 


«~ »MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 8 | 2 1 9 9 
12196 CERTIFICATE OF DEATH 


od 
rg 


Reg. Dist. No. 
* gs ~ 
% 2 = ( - PLACE OF DEATH 2. USUAL RESIDENCE {Where deceoted lived. If institution: Residence before odmission) 
6 fl °. 0.3) b. COUNTY 
e MARYLAND b q 
; 32 \ Prince. Georges faryland Prince Veorges 
=) Op b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
KK por 
§ sa RURAL and give nearest tawn) 
SB) Sia, Z 4 d 
y => xO a 
€ 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) ) d. STREET ADDRESS. e. 1S RESIDENCE 
ee 79 OR INSTITUTION f ON A FARM? 
2 35 “LL Prine: ages Gen 1,602 Lewis Ave,, ei ay 
8 ss 
26 3. NAME OF First Middl lost 4. DATE ¥ 
= Es NA OF irs! iddle 05 Be Month Day enor 
o 28 (Type or print) Villiam E Austin aes November 22 19 


& 


5. SEK 6. COLOR OR RACE |7. MARRIED [-} NEVER MARRIED [2] | 8. DATE OF 8iRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost biethdoy) [Months] Days | Hours] Min. 
Vale hite wipowen [J DivoRCED (B apie 36 ys. 


* 10a. Banger oe ( i ued ear el 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a8 / arpenter Birmingham, Alabama U.S. 
a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% Archie L Austin Mary Ann Mosley 
I Tag ie aera ere ae eta eta 5 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“/ tyes Wwe" 3 Mary Ann Austin-Suitland,Md. 


18. CAUSE OF DEATH [Enter only one cause per Jing for (0), (b). ond (e)]_ j} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: : 2 to Na ont 
WD IMMEDIATE CAUSE (0! Kb Lt ALG 25 DAY 
t 


Z fl. Ee HG. i 
), DUE TO f oy : U 
Conditions, if any, which a y; AAAL Zeer Ase h AS Wl drat eS YER 


gove rise ta immediote 
cause (0), stating the under ( OVETO 


lying cause fost. {e) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 


PERFORMED? 
yes] Not 
20a, ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
Hour o. 1. While Not while factory, street, affice bidg., etc.) | 
Pm. 19 lot wark [] ot work [J | t 


Then pleose ry 


| or oltending physi 
INERAL DIRECTOR: After this certificote hos been signed by the oftending physicion ond campl 


3 should be detoched for use os the buriol-tronsit permit. 
registrar prior to buriol, cremotion, or remavol, and in any event within ,72 hour: 


z 
g 
3 
= 
& 
& 
Vv 
= 
¥ 
a 
fr 
= 


3 21. | certify that | aftended the deceased from. AS WS, total IAT Zthat | lost saw the deceased 
a alive an_______ 4 Lt hs, wT. , and that death accurred at 6 _M, fram the causes and on the date stated above. 
st \ ADDRESS (Street, city or town, state) DATE SIGI 

s ACTUAL = Rs 
2 SIGMA’ » M.D. fos Jee Day. NT ee ae if ARAL? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed wi 


2 NAME (Type)__Dx-_ Honyy Wolfe ee 
jE ype) ener Wal fe ttn he 
3 " To. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Fad, LOCATION (City, town, or county) (Stote) 
>>. I 1 
32% Barre” 11-27-57 Arlington National Arlington. Va 
oe 


si ADORESS 2da, REC'D BY REGISTRAR Mb. REGISTRAR'S SIGNATURE. 
VS AIS a Ade jp J PDH Nashington D.ChoW0V26 57 (tue maak 


1 rm MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C 
4919'7 CERTIFICATE OF DEATH sea oon nt 3498 


2 
3 1. oe OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence belore admission) 
2 Emaelt] 
3 a re MARYLAND eee: Geo 
. b. CITY OR TOWN TE rallies coped ts, weite | ¢. LENGTH OF STAY IN 1b ars ‘OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
2 Rural and give nearest town) o/. 4 : 
82 Rierdaje, 77 River dale, Id 28 
22 ‘d. NAME OF HOSPITAL {if not in hospital, give street address) . STREET ADDRESS © 1S RESIDENCE 
=e OR poe yON y : ia SA Be St 
a5 Eire elawmd [Mernor+ Wied 0p asy eu. 
ce 
£5 3. NAMI First Middle ton 4, DATE Month Yeor 
Be DeceaseD OF 
2 A (Type ar print) eu WE e@, gf). a Ke DEATH Dy! ya 19. ae. 


e. 


ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


even if ratired) WZ. ’ Ss 
13. FATHER'S NAME / 14. MOTHER'S MAIDEN NAME 


4 ie esp? a ft. les 


5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [_] | 8. DATE OF BIRTH ; 9. AGE (In eon IF UNDER } YEAR| IF UNDER 24 HRS. 
i , urthday] Mi 
Forme /e A wioowen Fy pivorceo (J ~2k2°7/A8 FO he al 2 
su IN (G 


death. 
~ 


Then please remove carbon poper: 


16, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
_. | bres ne. oF untnownl {It yer, give wor or dotes of service) t], 
C S LLL ] O 
& Yo @ CECE, & PA CMTE BC+7 7. - 
> 14 fos 
se 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond ©.) "a INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: i YY y A hae 
= Pe P IMMEDIATE CAUSE (0)__Aaeergtohenf FB E Bes Pibhet4Agp~PICG-S 
5 x DUE TO 4 = / y (\ 
Conditions, if ony, which oo ArXtapre te bLapoesa/ Blew ~o-thky Ly) 
gove rise ta immediate ‘ 
cause {0}, stoting the under- ( CUETO a y 
tying couse last. (Zr “ oat Ve ee ABA ino; 2 e 


Past Il. OTHER SIGNIFICANT CONDITIONS @ONARIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS auTorsy 
yes] not] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar fawn) (County} (State) 
Hour a. While Not while foctory, street, office bldg., Daur H 
p.m. 9 lot work [J] of work (J 


21. | certify that | attended the deceased fram. LO-AT WS, ta, WEEE? pi . 198° Zihat | last saw the deceased * 


alive Te, 12 a. and that death accurred atZ7_ EM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) ~ DATE SIGNED 


|, Cremation, or removal, and in any, 
MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURI = 


PHYSICIAN'S 
NAME (Type), 


‘Fo. BURIAL, Ser ‘2%, DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, town, or county) {Stote) 
anfStSSetat oh 11/13/57. wareixt ord Pennsylvania 
23, FUNERAL DIRECTOR'S SIGNATURE AY ‘2ab, REGISTRAR'S SIGNATURE 
a gallo f57 |e eo 
SIA Bre ob hover 


Z Sat 
ET 


ge 3 shauld be detached far use os the buricl-tronsit permit. 
registror prior to burial, 
~ 


=: 


moy be retained by the hospitol ar attending physicion. 
FO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and compli 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death, Poge 4 


VS A15 (4) 
TEM 9/95 


fr 


5 "A 


Osea? 
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FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 121 Q4 
12253 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH | aha viv 


HEALTH_DEPT. 4: MAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od ion} 
ee " @. IN . STATE b. 
32.2 W Prince George's cs marvtann || © Maryland SOUNMPrince George's 
a"s £ b. ciry OR TOWN iit outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give neorest lown} 
ce ‘ond give negret! town) KK 
5 35 Forestville T ansient xf Clinton ‘ — : 
g = 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ¥e ‘STREET ADDRESS e pg oe 
Eee N _ : 
2 : 200 boro Pike >.E. —s_> g 
— 8200 Marlboro Pike 5,E = {Row 1 SEX Not) 
BESS 3. NAME OF Middle Laut 4 Date Yeor 
een 
rts {Type oF print) Eerl Barnes dtatH = November 19 57 
ne oes i tes ited ae ee 
bao Ss 6 MARRIEDSE] NEVER MARRIED [-]| 8. OATE OF BIRTH 9. AGE (in yeas [JEUNDER TYEAR| 1F UNDER 24 HES. 
E: _ 7A aa Manths| Doys | Houn | Min 
= Male White [wiooweoQ — oworceoO | Otte 6, 1893 . he : 
sa Wa. USUAL OCCUPATION. 2 ego kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY. mn BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
g Yi y | Qeriga most of werking life, even if retired) 
“ || S,lesman Real Estate Michigan +: | US. A. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
on 
& Thomas W. Barnes: Nellie Keller _ 
z 15. WAS. DECEASED EVER INU, S. ARMED. ave 1 Jal RITY Ni WR Al 
= (Yes, ne, or wnkrews} (eerie: peri toeaal es oc nsec Rls a oea ‘shook Acres, Md. 
/ L Yes | ww 578. 07 0619 | Chester E. Barnes Jr. 


“line INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier = ‘ane couse per line for (0), {b), end (c).] Pt ee age 


PART 1. DEATH WAS CAUSED BY: 
4p), | MMEDIATE CAUSE (o] —__Coranaxy- thrombosis ——___ — 
4. al DUE TO 


Conditions, if ony. which )\____Cardiovascular_renal_disease. —~ - 


Gove rise a immediote couse 


(0), stoling the underlying( DUE TO 
cause last. er og (a ne es 7 i. a ys ~~ Ve 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{19. WAS AUTOPSY 
PERFORMED? 
ves Nol 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Port | or Port I! of ilem 18.) a - 


PRIMARY C] of CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 


Hour 9. m. 
: v 


21. certify thot 1 took charge of the remoins described obove, held on Autopsy [od Inspection fe. Inquiry fg}. ond in my 
opinion death resulted from: Notural causes Ce Accident oO. Suicide Oo. Homicide C1. Undetermined manner oO 


20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1206, (City or town) {Counly) ———(Stotey 
White Not while factory, sireet, office bidg,, etc.) [ 


‘ol work ["] ot work 


g the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3)go the funerol director. 


MEDICAL CERTIFICATION: 


icote, w 


DATE SIGNED 


ACTUAL 
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_w.p, CHIEF MEDICAL EXAMINER [] 
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SS ASSISTANT MEDICAL EXAMINER ["] 
ro 

= DEPUTY MEDICAL EXAMINER 

3 ETERY OR CREMATORY 

2 

3 * Cedar Hill 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12195 
42254 CERTIFICATE OF DEATH hse RS 


ai 


sé 
2 = | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed ved. If institution: Residence before admlision) 
53 nd, OU’ Prince George's marviand || ° “Maryland > COUNTY Prince George's 
x) 3 b. phuestend oy (iF eae cious limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 ond give peorest town! ‘ 
$2 Bowie, “Maryl land 21 years XO Bowie, Maryland 
a 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) / d. STREET ADDRESS RESIDENCE 
= - oR INSTIT TION % R R IN_ A FARM? 
Tee Bowie Race Track Road (rural) Bowie Race Track Road (rural) | OQ 
= 5 3 NAME OF First Middle tot 4. DATE Month Yeor 
35 Type or print Howard Eugene Beall DEATH November “Is 57. 
zs (Type or print) * 19 
= S. SEX 6 COLOR OR RACE 7. MARRIED f°] NEVER MARRIED [-] | ©. OATE OF BIRTH 9 AGE {in yeors RI IF UNDER 24 HRS. 
thee} : 
we male white  |winowroQ pivorceo [J Oct 1884 3 Vale sow Di: 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


£ uingimeiidtcb ing ite, eveo iit retired) 

Se \l armer Tobacco Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN. NAME 

% Frank Beall Alice L. Devaughn 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
212 30 0539 Beatrice Beall Bowie, Maryland. 


Then please remove carbon_papers. 


me registror prior to burial, cremation, ar remaval, and in any event within 72 hours 


gned by the offending physicion and compl 


oO (Yer, no. or eae tt yes, bas dates of vervice) 
18. CAUSE OF DEATH [Enter only one couse per line far (a). (b}. and (c)-} yo : INTERVAL BETWEEN. 
e il CERT a ee Ly wernd 4 OG fv pert wen ve Gry 3D nak 
177% DUE TO - uv 
Conditions, if ony, which wml pote li of. PD, od VEL, / swe v 
a re} DUE TO ; 


couse (0). 


ruysician's  Ronert S Mc Ceney 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


iS 
& 
oa lying couse te 
See 
Begs FA Part OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
Zot = 
Tie s Ye a No 
ao uu 
oes = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 
$$ & | OR CONTRIBUTING CD) CAUSE OF DEATH 
ess G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & |20c. WME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hom (County) (State) 
3.28 5 HSaR ates ike. . “eae foctory, street, affice bldg. 
ee 2 hi ie eee a) ' 
ee 5 =F 7 ? - 
ae ee 21. | certify that t attended the deceased fram._ aes eat ea 3 WI to Laer She 1957 that 1 last saw the deceased 
o a 2 
ae] alive on Zeek ff , REL and that death occurred at /“<~?6__M, fram the causes and an the date stated above. 
2 63 , Jy ADDRESS (Street, city or town, stote) Py) fe we, 
eo 
£5 ACTUAL , ¢ 
pes SIGNATUR heat. U berrceny AD, eee Robert S, McCENey MD. 7d ifs / 
az 
328 NAME IT 
cd < = ue a ES ier Las ee te re 
age 720. BURIAL, CREMATION, | 22. DATE THEREOF 7ie: NAME OF CEMETERY OR CREMATORY wn, oF county) {Stote) 
a "erisT” Nov 21, 195 * ort Lincoln Cemeter: Colmar Manor, Md. 

ind 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Ficjiae 2Ab. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. 


z 

= 

8a 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Hed in by the funegal director, 


le! 


” 


s certificate has been signed by the ottending physician ond compl 


Ige 3 shauld be detached far use as the buri 


After 1 


FUNERAL DIRECTOR: 


# 


may be retained by the hospital or attending physician. 


ed with 


ges 1 and 2 shou! 


I-transit permit. Then please remove carbon papers| 


rar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


ial 


U 


e regist 


VS AlS (4) 
18M 9/85 


MARYLAND Cah DEPARTMENT OF HEALTH—BALTIMORE, 18 


12198 °°” “cERFIFICATE OF DEATH 12196 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL einer (Where deceased lived. If institutlon: Residence before odmission} 
e. COUNTY MARYLAND 0. STA 7 b, COUNTY ; ; 
bnx eoree L ‘ r C 3 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF ovhhide corporote limits, write RURAL ond give nearest town} 
RURAL ond give neores! town) 
“ "7 V2 Yelhewi li 
As! ] ri Kat bev 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ’ ON_A FARM? 
4 ( 172k Chilecoate Yes) NOTT 
3 nae & ; First Middle Le pare - oe ep ry 9, 
(Type or print) live Florence Panll DEATH r : 19.57 
5. SEX 6. COLOR OR RACE | 7. maRRieo [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE [In yeors {IF Thane TrEaey UNDER 24 HRS. 
lost burthdoy) [Months] Days | Hours Min, 
P. Ste _|wiooweo [] oivorceo (] by 7,199) 6 yn. 
‘Ge: USUAL OCCUPATION (Give “Lind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole dr Torsignieouniry) ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
c ; sville land , Ds Be 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 1 Real r 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Addrgss 


(Yes, no, oF unknown) {it yes, give wor oF doe of rervicel j y he Wy Sill z Wea 
122 AA A rat A Le tof 


18, CAUSE OF DEATH [Enter only one coure per jimteFor fo), (b), ond (c).] ae = INTERVAL BETWEp 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) mh Ue A he 
tf . DUE TO , 
Conditions, if ony, which z oe YL vey, y) WE 70 UDA 


gove rise to immediote 


couse (0). stoting the under ue TO 

lying couse lost. (c), 
Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) [19 Wea autonse 
3 yes] No] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
8 Hour 0. m, While Not while foctory, street, office ior ete. HF 
2 p.m. AP fot work [7] of work 


LC) 123. 


21, | certify AAA) 0: dg the deceased from_/_/_ [/ ae; 


alive rae! = 287 A | oe , and that death raaairieAle a 
ACTUAL MMs iY 
SIGNATUR! .D. .. 


PHYSICIAN'S 
NAME (Ty; 


220. BURIAL, CREMATION, | 22 Me. ral CEMETERY OR GREMATORY Zid. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) y, y y; ey, y 
HLL, Uy ata (bavi h od Lee Anaad J Mangler 
: hia. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 7 
U] 2 e 
Lidralttitr 1 A OATE NOV 9 ¢ (Poe p f 


(that | tast saw the deceased 


¢°A nvaUne 


AON 


1gGi 9S 


~€- 


vr 


in by the fur 
es 1 and 2 should be filed with 
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may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
TO. FUNERAL DIRECTOR: After this cer: 


Then please remave carban papers. 


rial, cremation, or removal, and in ony event within 72 hours after death> 


3 should be detached for use as the burial-transit permit. 


‘eglstror prior ta by 


Pad 
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dey 
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ie 


—= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12197 
12199 CERTIFICATE OF DEATH niglounue . 


2 eeu fabdlenaits (Where deceased lived. II institution: Residence befare admissian} 


1. PLACE OF DEATH 
a. COUN’ 


Prince Georges MARYLAND Maryland » COUBTL: nce Georges 
b. CITY OR TOWN (I outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
Cheverly DOA Cottage City 
d. eid iru: MOM (IF not in hospitel, give street address} d. STREET ADDRESS. e. E peg 
IN A FAI 
rince Geroges General Hospital OU, Bladensburg Rd ves (] Nose) 
3. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED 
(Type or print) Chatles E Bell Bean Nov 9 19 57 
5. SEX 6. COLOR OR RACE [7. MARRIEDYS] NEVER MARRIED [] ATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Male White * birthdoy) [Months] Doys Min, 
wipoweo [1] Divorced C] April 1882 ae: 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Machen st Navy YAR s 
Retired Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Bell Amanda Gosnell 


ie WAS be Evers U.S. Rae, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| tes. ne. oF unknown Ye, Give wor oF service) a M, 
= Ida F, Bell Cottage Gity aryland. 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (c}.] INTERVAL BETWEEN 


: ONSET AND DEATH 
BRET NEAT MMEDISTE CAUSE Coron: thrombosis “ar 
bfx DUE TO 
Conditions, if any, which w Hyperterston = 


gave to immediote 


couse (0), stoting the under: Cite} 

lying couse lost, te 
Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. TIE oa 
ves] nol] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Doy, Year |20d. INSURY OCCURRED [20e, PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (Stote) 
Haur a. n. While. Nat tie factory, street, office bidg., ete.) | 
p.m. jot wark [_] ot work H 


21. I certify that | attended the deceased from, _. E, ih WALZ. ta., , 1I9L2_,that | last saw the deceased 


alive on____ LZ, 1M. rae and ma death accurred ot hal . from the causes and on the date stated abave. 
t ADDRESS (Street, ed or town, state) DATE SIGNED 


wo. OLE metic git see lnet ASME. 
eneene © AD Boe 2d! S en LEG ae 


‘220. BURIAL, vag ein ‘2b. DATE THEREOF Zc. NAME OF Seals OR CREMATORY 72d. LO TION (City, tawn? (City, tawn/or eco) (Stote) 
Lé St ches . oet ‘Zab, REGISTRAR'S SIGNATURE 
| oate Nov 12 87 F (doef ae, 


MEDICAL CERTIFICATION 


¥ ‘A nvauna 


£561 ST AON 


Orzo 7 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1219 5 
42200 MEDICAL iia acd CERTIFICATE OF DEATH ; 


21. certify that | taak charge of the remains described abave, held an Autopsy [], Inspection KX Inquiry KX ond in my 


FOR STATE ve __Reg. Dist. No. Exc 
EALTH DEPT. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacted lived. If inslilution: Residence before odmission) 
‘ fy 
ee 2 a. COUNTY 0. STATE b. COUNTY 
ee } Prince Georges MARYLAND Maryland Pre Geos 
Hy } 2 = 
a*3 2 b. CITY OR TOWN (i eunide corporate tii write RURAL c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a oil cafe yoni 
HAE Cheverly ; Branchville 
apie ; d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) “d. STREET ADDRESS TN Sc 
@ 
e0o 8 oF OF / ON A FAR 
cope. oe Prince Georges General Hospital 51,08 Branchville Road ves E]_ NO 
2o8y Fa ; a : = 
ae % s 2 3. NAME OF First Middle Lost 4 DATE “Month Doy Yeor 
Sefer (ype oF print Clifton Smith _—Boteler =| om Nov. 18, 19 57 
3 = 5. SEX 6c R ORRACE |7- MARRIED o NEVER MARRIED oO 8. DATE OF BIRTH 9 - AGE {i or IF UNDER IYEAR iF UNDER 2 24 HRS. 
= ae Months | 0: H Mi 
= E Mle wiooweo ff} so oivorceo(] | June 16, 1876 sels ited ideal pa 
3 ie ay - 100, usUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
en ~ uring most of working ti paces ratired) 
ne ee Retired’ prs Printing Washington, D.C. U.S.A. 
3% 3 35 I 13, FATHER'S NAME a [VA MOTHER'S MAIDEN NAME : ~ 
vot D 
Q hee 
gee as Lemuel I. Boteler Mary Moore — La 
£eeet 15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. ]17. INFORMANT “Address 
SCE {Yen 90, e¢ unknown) {If yas, give war or doles of service) 
xe . papier el oe 
ee .8 o No | “none none _ Elsie Huffer; 4606 Oliver St., Riverdale . Ma 
e. ba Ld ; 3 
32 i £ = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] IteWaL Betwet 
Cicer’ PART 1. DEATH WAS CAUSED 8 
Beers IMMEDIATE CAUSE (o) Hemorrhage end shock == —- = 
= pda oe Si: 
g2ss5e ix QUE To 
er og v4 o 
zee 
SESzE Conditions, i ony, whieh oy Multiple fractures of pelvis 
BROgE Gave rise to immediote cause ee ; 5 
De Hats {o), stoling the undertying( OUE TO 
iggy = ve couse lost. 7 (c) 3 = z = 
a . 2 3 3 ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
Sou se RMED? 
85-25 ves] Noo 
wae Ni] = a s So = Ls e = 
€ pas yg” & |20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
Speers & | PRIMARY BY or CONTRIBUTING o 
2otBe & e A pedestrian, struck an_antomobile. 
2 yaa 5 "ad we 7% 25 = rm ets 
KF ef2e & [20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY ccm, 20e. PLACE OF INJURY (Home, form, 120F. (City er town) {County} (Stote) 
« £u52 5 While Nol white factory, slreet, office bldg., etc.) yy 
Pees = ot work [] ot work Jy Heights, Pr. Geo. Mde 
= oo 
oa 
azee 
% GRE apinian deoth resulted fram: Natural couses . Accident [XY], Suicide [[], Homicide , Undetermined manner 

egos 7 
sere 
aoo° 
Vere ACTUAL DATE SIGNED 
a5 see eR ATURE. TEDICAL EXAMINER [7] 
. oe ASSISTANT MEDICAL EXAMINER [] 

2 s EXA v 

3 =x = 3 NAME ttn John T. Maloney, M.De DEruTy MeDicat Examiner November 18, 1957 

£3 —a~ - = a 2 
= ci 2 4 z 220. BURIAL, CREMATION 2b. “DATE THEREOF me. NAME OF CEMETERY OR CREMATORY 22d. LOCATION. {Gy ‘town, or Sn {Stole} 
ae REMOVAL (Specify) 


Burial 11/21/1957 | Fort Lincoln Cemetery| Colmar Manor, Pr.Geo.Co.Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240, REC'D BY REGISTRAR 24b. REGISTRARS SIGNATU 
W. We Chambers Company, Rawereaees Md. oat NIV 96°57 Quf “ 


sy 
7. 
- 


5M 2/57 


_ {8 °A nvauns 


£66 95 AOQ® 


Dare CY 


DECEASED 


(Type or print) ALICE BRADY cFATH §=November 8 


M 
a 3. SEX 6 COLOR OR RACE |7. MARRIED OX] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (ln yeors [IFUNDER 1 YEARTIF UNDER 24 HRS. 
2 last birthday] Months Min, 
; -~ | Female | White |woowem  vvoreoO | July 13, 1881 . ‘ 


¥Oo. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retired) USA 


ousewife _ -- Maryland 


ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas M. Shorter Mary Virginia Morgan 
Zadoe 3 534 Pankpend.° 
09. OF unknown) IF yes, give wor or sevice) ae and ou, 
No Zadoc M. Brady, MD-Parkiand Vi ge Nad, 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] AVAL 


INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Pease els al 1M 
IMMEDIATE CAUSE (0 


a. 
YER DUE TO 


Conditions, if ony, which Sey. Fee ae 7) 


MARYLAND STATE D! CARTME T OF HEALTH—BALTIMORE, 18 

1 ; pea abi eiNia te ded ae Lae pls 12199 

. 12201 CERTIFICATE OF DEATH a aRibe IRS 
ae + . Dist. No. 
3 = / * 3 Lees al 2 pe ee ads (Where deceased lived. If institution: Residence before admission) 

a 2 fi 

ez ( | Prince George MARYLAND and BICOUNTY 9 6 oe ee 
3 8 \ b. Ne tee (le oohide Sige limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o S ond give nearest town! 
By wy, "4 2 weeks Parkland Village 
he 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
= OR INSTITUTION ‘ON A FARM? 
aS P 20 Hospita 534 Parkland Co res ascii 
s 5 3. NAME OF Fist Middle Lost 4. DATE Month Day Year 
25 
=s 


\ 


pad 
> 


ite be executed within 24 hours after death: Page 4 


ical 


Then please remave carbon papers. 


ta burial, cremation, or removal, and in any event within 72 hours after death. 


= gove rise to immediate 

& couse (0}, stoting the under- ( OVETO 

iS lying couse lost. te. 

Fa ae a 

5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio)]19. WAS AUTOPSY 
c yesC) no 


20a, ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (Stote) 
Hour a. 7. While Not while foctory, street, office bldg., etc.) # 
Pom. 19 [ot work (] ot work [] t 


21. | certify that | attended the deceased from.__& LA... ie, WE, 74 Wextters= KE _. 19.5~ Anat | last saw the deceased 
alive on... ev £ P iw? ., and that death occurred oe Bp from the causes and on the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL = &, 
SIGNATUR MD. aoe. ? 


ficate has been signed by the attending physician and campleh 


MEDICAL CERTIFICATION: 


3 should be detached for use as the buri 


a oi 
: Minetes DV. William Brainin 6124 C 


moy be retained by the hasp' 9 
TO FUNERAL DIRECTOR: After this certi 


+. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Zo. Renae ‘2b. DATE THEREO! 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
(Speci 
eee L Te se te Forrestville , Maryland 
_ SAODRESS “id: oF ba Al 2b. REGISTRAR'S SIGNATURE 


Kip Paitin 


BS 
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_ 3A avaing 


éS6l ST AOK 
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1 Ot MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 9 0 () 
‘. 12202 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLAGE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceased ive. If init Qexidence before 
Fs . ra marYuano || d BICOUNTT SSE 


b. CITY OR TOWN (If outside corporote Ii on OFSTAYINIb |<. ciTYoR o. (IF outside con mits, write RURAL ond give nearest town) 
RURAL ond gixg qparest town) 
As Tre wre Cs tlen 


e. IS RESIDENCE 
ON A FARM? 


Te d. NAME OF ee Cae not in haspy d. ae So. 
7 OR INST 
; $$. NOD oe hs 1 NGS | Sool- Je | sO oO 
3. NAME OF int fiddle. Ss 4. DATE oi Doy Yeor 
DECEASED OF ; 

(Type or i ay . R - DEATH Na » itt, Ibis Ss i 
5. Y/ TOR OR RAG N 7 eaweceN DQ NEVER MARRIED (| 6 oare oF =a 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

i fost birt] ey 

O}. wioowen [J ovorceot) | -JA-S = to P yn. 


Min. 
10a. ie le | ive kind of work done! 1 OF ip ‘OR INDUSTRY [11. BIRTHPLACE (Stoteror forei ey 
durin % Wiha life, even if retired) Me " F6 
; . ip Wee isTric Co luimbia 


jes 1 and 2 should be filed with 


filled in by the funeral 


fel 


42. CITIZEN OF WHAT COUNTRY? 


= 


yi 


113. ae 4 14. MOTHER'S MAIDEN NAME ee / 
Spencer Briscoe lis eyolas 
i: WAS DEGEASED EVEMIN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. FORMANT ; Addres 
er foown) (IE yes, give wor or dates of rervice} Ul j 
es Marae a9cR—Co/jet?e L . 


18. Leb. OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] p) 


PART t. DEATH W, 
PART DEAT MPOIATE Cust o_COrabral RS 
DUE TO 
Conditions, if ony, which . 
gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


registror prior to burial, crematian, or remaval, ond in any event within 72 hours after death. 


Cerebral Arteri ogclerosi 


couse (0}, stoting the under: ( CUETO 
ving come lot 26 0X te 
Parr il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. ee ee 


1) Uremia 2) Diabetes Mellitus. 3) Recent amputation of left leg ek no] 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — 208. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (Store) 
Hour o. m. While. Not while factory, street, office bldg., etc. yt 
p.m. 19 fot work [1] ot work [] H 


21. | certify that | attended the deceased from,.1Q:--___| je 19S to Ld de, 1995 Z.that | lost saw the deceased! 


alive an_______, ay 5 7_, and that death accurred at Zu. EP few, , from the causes and an the date stated above. 
SS {Street, city or town, state] Daye 12 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple! 
3 should be detached for use as the burial-transil permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
moy be retained by the hospital or attending physicion. 


\CTUAL 
/ SIGNATU D. wo... LAK | Pate AMA A Ke fs 8S? 
mrens SAUOEL J, N. SUG Q Caf: ate oaks cae Be 
720. BURIAL CREMATION, | 22b. DATE THEREOF 7% NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, Jorn. of county) (Stotp) 
TLAREMOVAL (Sp —e y a 4 
oS loner OV: Jo TRALEE I's hepel_ ube Kir R Id: 
N 23. FUNERAL DIRECTOR'S SIGNATURE Q ADDRESS 2éa. REC'D BY car fab RE! TRAR'S Si TURE 
\y\ - e re 7 y | % Aut. Lia 
wait ? LV £11136) ZA Be Tor Jer 2 WAM Lh oarelOV 2 ” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12203 CERTIFICATE OF DEATH ‘ns tnt 


oe 
3 = pt. oeeouNTY x ae ee (Where deceased lived. If institutian: Residence befare admission) 
2 °. b. COUNTY 
38 rince George manrtano |! flat] and Prins’ George 
x] ‘e b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate timits, write RURAL and give neorest town) 
ss RURAL ond give neorest tawn} 
$2 Chever1 13 hours: College Park ? 
: — 
2 S ¢ d. Op INSTITUTION (tf not in hospitet, give street address) d. STREET ADDRESS e. BIRESIDENCE 
a Prince George General 608 Galvert Road Yes] NOX] 
eae 
= 3. NAME OF it idl 4, 
2 a Tee ee First Middle Last ad Manth Doy Yeor 
23 (Type or print) «= G .en D. Brown DeaTH =—-12.--P- 17 
- 4 5. SEX 6. COLOR OR RACE [7. MARRIED} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yoo IE UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 arthday| Da: He Min. 
Maile White ipower] __ovorceo(] [April 3, 1891 a es berg ener - 
10a. Vie CS CURATION aie kind oF rarer 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ Joring most of working life, even iF retire 
i Head of Ind “ducati on University of Md.s Indiana U.S.A. 
_— m 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Grant Brown Dellia Stack 


ne WAS, Be ee U.S. bignpe bere ai 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas. fe. oF unknown) #1, give wor or dotes of service} 
no _ Mrs Suzette L. Brown College Park, Md. 


1B, CAUSE OF DEATH [Enter anly ane cause per line For (a. (b). and (<).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (0} 


DUE TO 


f < 


Then please remove corbon papers. 


Canditions, if any, which < 
gave rite to immediate 
cause (0), stoting the under. (| OVE TO 


: After this certificate has been signed by the attending physicion and comple 


egistror prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


F: 

a 
g 3s lying couse lost, g : 
gs fA Farr U. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING, 10 DEATH BU NOTAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
Hae lau eri, 7 2 Ib Lie, et NOD 
ees = |200. ACCIDENT WASUNDERLYING C]__] 206, DESCRIBE HOWANJURY OCCURRED. (Enter noture of injury in Par! lar Part Il af item 1B.) 
Soe & | OR CONTRIBUTING L) CAUSE OF DEATH 
eee U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) (State) 
$.° 2 a Hour a. p. While Not while fectary, street, office bidg., etc.) | 
se? = p.m. W lot work [] at work [J ‘ ' 
ee SB - 
g35 21. | certify thgt | attended the deceased from__ SA 19,3), tobe M24 19S “Phat | last saw the deceased 
ri $ alive an____4 U =] ., and that death accurred atse__-<— M, fram the causes and an the date stated abave. 
sO FProoness (Street, city or town, state) ATE SIGNED 
cad ACTUAL x 
ges SIGNAT No Le ede / panne, Fe (HEV 
i= z= 
a2 j bn Op a 
o22 ' Mactes Dre Etier o Cf _AS G ’ 
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> 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


TO FUNERAL DIRECTOR: 


or 


Ro. RENOVACe ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR GREMAFORY 22d. LOCATION (City, town, or county) (State) 
speci 4 : haa 
- 4B " National Memorial Park Falls Church Virginia 
Reha : ; 


23. TUN U jOR'S SIGNATURE é ADDRESS é¢ 7 SM Co. V 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
. , 
are 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 202 
ei 12204 CERTIFICATE OF DEATH . 


Reg. Dist. No. 


a 
BS . . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 \ 0. COUNTY o. STATE . b. COUNTY < 5 
3! iM ce George's Marvland Prince Geroge's 
3 © b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s 2 RURAL ‘ond give nearest town) 
Fig rete 2 a 
$2 heverl 11a, irs 14] min Hve 
- 2 Le ae d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS , e. IS RESIDENCE 
=“ ft OR INSTITUTION ¥ ON _A FARM? 
fy ince George's General 6213 Cz ves] No 
ee 
£6 3. NAME OF Fi : 4 
mS DECEASED. Me: inst Middle lost a Month Doy Yeor 
3 (Type o print) MARGARET BRUNNETT DEATH 1957 
— a we 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In yeors [JF UNDER_1 YEAR] IF UNDER 24 HR 
J lost birthdoy) Houell a anna 
Female White |wioowen fF) pivorceo [] Jan 16, 1890 ET yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Housewife Own home Md 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George R Brewington Ruth Acres Shaw 


> ie WAS etc aii Si ‘S. ARMED Aten 16. ‘SOCIAL SECURITY NO. |17. INFORMANT Address 
F fet, no. oF unknown} Ut yen, give wor oF dates of tervice} 
Hospital records Cheverly, Md. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


~~ 


Then please remave carban popers. 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
ONSET AND OfATH 
PART I. DEATH WAS CAUSED BY: A = y 
, IMMEDIATE CAUSE (o] on Kad 
¢ DUE TO 
« 
Conditions, if any, which DD hektyn Lubbelc Syn 
gove rise 10 immediote 
couse (0), stoting the under Peers) 7 gr i 
lying couse lost. (9 Ay ghee 8 Ho Dt cee ho D4Apanz OAAS- 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes(] no] 


20a. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., ete.) ! 
p.m. 19 fot work [] ot work [J i 


21. | certify that | attended the deceased from... Ze 195%, to. t 19.9. Z that | lost saw the deceased 
olive on_. Nevo ee weZ _, and that death occurred at. BM, from the causes and an the date stated abave. 
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3 shauld be detached far use cs the buriol-transit permit. 
registrar prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


moy be retoined by the hospital or attending physician. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 
wo blat=$it Eee. Les ella tad... léfils-2 
eee, . Sten *. Eeltey gee Ee 
> B 2 Nov 6, 1957 Western Ceme Baltimore M, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
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23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 
} 2 ‘ m a 
YEAIs 0 F, Gasch's "ons Hyattsville, Md. cure NOV 57 | (eyed 


oP RMA Ly 


§ "A fivauna 


isot 4 AON 


Ws acosa 


ding physicion. 
icate has been signed by the attending physician ond comple! 


may be retained by the haspitol ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTOR: After this ce: 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 
CERTIFICATE OF DEATH a3 


a 


as Reg. Dist. No. 
2 = 1. PLACE OF jes 2. USUAL RESIDENCE (Where deccosed lived, If inition: Residence before odmision) 
eo Ls e b. Cl 
sof oY i ect ges MARYLAND Waryland 2iThce Georges 
re] 3 vd b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ; 
s Rupa ‘ond give nearest tawn) ¥ 
a2 erl: 2 Lanham 

o2 d. REF OF HOSPITAL {If not in h I, dd i . 
£2 . Brinson {If not in hospitol, give street address) ; d. STREET ADDRESS ~ «. 13 RESIDENCE 
aS Princa George enera " Rt2 Box 297 Riverdale Rd., Yes C] NOR 
ee —+ eee 
£6 3. NAME OF First Middle fost 4. DATE Month Yeor 
Be DECEASED OF : 
23 (Type or print) Shaym Burke DEATH November 3 0. “Ip bt 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


; 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Je] | 8. DATE OF BIRTH eels ger 
lost birthdoy) Hours Min, 
Male White |woown DivorceD [] 53 hk eae | 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY. 12. CITIZEN OF WHAT COUNTRY¢ 


2 11. BE CE (Stote or foreign counts 
< = ¥ during most of working life, even if retired) W/ t ey Pi Ss a 
—— ‘ 
) 113. FATHER'S NAME 14. MOTHER'S MAIDEN AME ; 
Wak <1 e LANA it. Eder AL rt 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17 JyFORMANT ‘Address 
| Be 22: unknown UE yes, give wor or dotes of rervice) Me, 
at eo. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Une 


18. CAUSE OF DEATH [Enter only one cau: gf tor (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE © 


) ) 

“Ug 1x DUETO > 
Canditions, if ony, which (b) 
gave rise to immediote 
couse (0), stoting the under- 


Then please remave carban papers. 


lying couse lost. ©. 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT wen) To ee QISEASE wee GIVEN, IN PART 1{o}/19. ARR. AUTOPSY 
: a oe 
2 


< PERFORMED? 
— PAWS OTN OULG Sian et ves] No] 
20s. re MeL Catee ot re ri }.20b. DEICRE HOW INJURY OCCURRED, (Enter noture of injury in Port | of ~~ U1 of item 18.) 


OR CONTRIBUTING [ CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER} iM 


20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) ! 
p.m. 1 Jot work [J of work [] i 


21. | certify thot ! ee the deceased from. LL <atO. 8 7 to_Z/ fee 19_____,that | lost saw the deceosed 


MEDICAL CERTIFICATION, 


olive on._ LL = | L=pl Sees ond thot death oci Ae ot 8:,5P_M, from the couses ond on ib dote stated above. 
G j ADORESS (Styeet, 2 oF town, oh, wae 
| [pe feck ae a8, Reel dssitabes he ete Lhd GL, 


Nintves_Dr. Bertha VanGelde wan 3901 aot Ave., Cheverly, i 


Ro. Beoyat e Cpe ‘22b. DATE THEREOF W/: NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or county} (Stote) 
: 
Za 
: & A insaly J beg 


egistrar priar to burial, cremation, ar remaval, and in any event within 72 hours af 


3 shauld be detached far use as the burial-transit permit. 


PB. PONFRAL DIREC RAL DIRECTOR'S SIGNA 2do, REC'D BY Ae f 86 
ease MD Lan tle OL mire Bore 


5 “A NvaUng 


£61 SG AON 


D3 Ara020° 


UN 


ing the word "pending 
ts designoted agent, prior to buriot, cremation, ar remavol, and in any 


NERAL DIRECTOR: Page 3 shoutd be used os a burial-tronsit perm 


execute the certificote, w 
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ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12204 
122 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH) Fy, 


1. PACE G ks eo 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Care odmission} 


0. CO 


e Georges MARYLAND | ©. STATE 1 d b. COUNTY Pr. Geo. 


b. CITY OR TOWN (11 outside corporote limits, write RURAL Ri LENGTH OF STAY IN Th c. CITY OR TOWN {lf outside corporate limits, write RURAL ond give neorest town} 


“"S¥iver Hill Ub Years |, Silver Hill 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress) | 6. STREET ADDRESS fe 1S RESIDENCE 


__331] Terrace Drive |_¢ 3322 Terrace Drive _ es) No My 


3. NAME OF First Middle lost ; = Menth Doy Yeor 


OF 
ieee _James Franklin _ Burroughs (Nov. 12, 1957 
6 COLOR OR RACE 17. MARRIED XK NEVER MARRIED: (al 8. DATE OF BIRTH 9 = tea IFUNDER 1VEAR| IF UNDER 24 HES. 
white wipowep[] —tvorceo 10-19-25 32 yn. wae “a | te? || 


Ya. USUAL OCCUPATION ind of work dene] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) f CITIZEN OF WHAT COUNTRY? 


during mott of working lite, even if retired) U.S.Air Force Washington, D.C. C. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elborn Burroughs _ Unknown 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? oad SOCIAL SECURITY NO. |17. INFORMANT Adds 


[¥e, pe, or untnown) . give wor or doten ef tavica) Mivais dercoigins Sen sehen 


18. CAUSE OF DEATH [Enter only one coure per line | {b), ond (c).] “TINTERVAL eETWEEN 


T 1. DEATH WAS CAUSED BY: ONSET AN DEAT 
PART I. DEA ? 
" IMMEDIATE CAUSE (0) __ Strangulation 

Dut To 


Conditions, if ony. which an ___ Hanging 
Gove rise to immediote couse - < 

{@), sfating the underlying( PUE TO 
couse fost. teh 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T on DEATH | BUT NOT R RELATED 1 TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART Mal we was AUTOR 
ERFORMED' 


CAUSE O! 


20e. TUME OF INJURY Month, Doy. Yeor —[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) < {County} ~~ {Storey 
This. oe nereti foctory, street, office bidg., etc.) 


ot work []_at work | Silver Hill, Pr. Geo. Md. 
21. | certify that | toak charge af the remains described abave, hetaan Astopsy (J. Inspection ff], Inquiry EJ], and in my 


opinion death resulted from: Natural causes [], Accident [], Suicide, Hamicide [7], Undetermined manner [] 


potieaake NAL Bah ae o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I] of item 18.) 
OF 
eATH. Hanging. Self execution. 


MEDICAL CERTIFICATION 


aval ; , l / , DATE SIGNED 
SIGNATURE __\ oe Dae Wd gap, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 


John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER JX} November 12, 1957 


Poe i ie DATE THEREOF por OF LEMETERY C oe. rl ity, town, _, (tote) 
Ls vil LOS SP = 


"20 FUNERAL DIRECTOR'S SIGNATURE Axe a aie REC'D Ae REGISTRAR 
Don hor &, S12 Bede d ESMOV LA 


EXAMINER'S 
NAM ac type) 


¥ 'X vauna 


/S6l BT AOD 


during mast af warking life, even if retired) 
Christian Brother 


13, FATHER'S NAME 
James 


/ 


Cantwell 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


ule DUE TO 


Then please remove corban paper: 


PHYSICIAN {/ ] 


INERAL DIRECTOR: After this certificate has been signed by the attending physicion and campl 
teglstror priar to burial, cremation, ar removal, and in any event within 72 haurs aftef death. 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
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23. FUNERAL DIRECTOR'S SIGNATURE 
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Sa 
a2 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ 2256 


Ss 

g = W pasta te ally 2. Chey ais eae (Where deceated lived. If institutian: Residence before admission) 

Sb Ey Prince Georges marriand |} °°" Maryland b coun’ Prince Georges 

3 3 ( i b. cy OR TOWN (lf outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

eneees bes 

bs Ammendaile Beltsville PO14 years Ammendale Beltsville P.0. 

Zz 4 d. Oe isnt oa {If not in hospital, give stree! address) { d, STREET ADDRESS: e. BIDE 

3s Ammendate Normal Institute Ammendale Normal Institute yes (] NO 

ae o 

oe 

= & 3. NAME OF First v lost 4, DATE Month Day Yeor 

cs DECEASED B OF 2 

iP fee ‘Gr QPDEE., Sparen. Feber 11) Bam November 28th, 19 57 

a. 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED K] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
} lost birthd i 
4 Mele | Waite Unimown ae ae 


1a. USUAL OCCUPATION (Give kind af work done! 


WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. 


15. ee. 
(Yes, no, gr unknown} 0 ive wpe oF doles of service) 
“" Yor menHone 


12205 


Reg. Dist. No. 


‘CERTIFICATE OF DEATH 


VOb. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 
Religious Order| Ireland 
14, MOTHER'S MAIDEN NAME 
Bridget 
17, INFORMANT Address 
Records Ammendale Normal Institute 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Deevy 


None 


18. CAUSE OF DEATH [Enter only one caute per line for (0), (b). ond, (€h] 5 


pm 

21, | certify tho gf the deceased from__/ A$. /S. 

olive on_f/g a7 12_______, ang that death accurred af, g 
Dy, 

SiGwaTURE_27 M LSASAAAL Le w0.. 


p F J , od 
|! $5) ? g 
£ Conditions, if ony, which Fs fa Q “LZ Ny P-ZY Li, } 2 OF YY) LLL 
- gave rite to immediate ( 0. 1 7 : 7 —— Ooo 
&. cause (0), stating the under: a 4 
. Pcie ler lL GEL OANA SI reRes i) 
5 4 Part Jl OTHER SIGNIFICANSCONDITIONS CONTRIBUTING TO, DEATH BUT NOT BE}ATED-¥© THE TERMINAL DISRASE CONDITION GIVEN IN PART (0}]19. WAS AULOPSY 
= (s 00 ww TE, p " () yi PERFORMED? 
a Ry L-*-C}M ALL ‘fe Ck f Kee BLL Cz ves (NOT 
3 & | 200 ACCIDENT WAS UNDERLYING C1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injun/n Part | ar Port af item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= Oa Es 
3 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (State) 
8 rat Hour 0. p1. While __ Not while facjary, street, affice bldg., etc.) | 
a = . m. F fot work (J ot work CT} /| ' 

- 

3 19a re tof 7 Emacs Se | ER Zthot | last sow the deceasec’ 
3 Z_M, fram the causes and on the date state abave. 
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NAME (7 LiKe RKREK 
2a. See ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
12/2/1957 |Private Cemetery Ammenidale Normal Inst.Belteville, 


) W.W.Chambers Compeny, Riverdale, Md. 


INTERVAL BETWEEN 
ONSET AND DEAT! 


of Ny 


ADDRESS (Street, city ar town, state) TE SIGNED 


inn, LIFT 


£) 
Li. 


22d. LOCATION (City, town, or coynty) P7> . Te maeVlO » 


ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE de 


Jip 2dr 


DATE ay . 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 3 0 § J, 
12206 CERTIFICATE OF DEATH ip. vii, 


/ \\| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission} 
©. COUNTY Ravan ©. STATE b. COUNTY 
Prince Geerge Genera Md 


b. CITY OR TOWN (If outside corporote fimits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Da 


RURAL ond give nearest town) 
‘aod ewisdale Md 


d in by the Funeral directar, 
jes | and 2 shauld be filed with 


in 24 haurs ofter death: Page 4 


d. NAME OF HOSPITAI oddress) d. STREET ADDRESS e. 1S RESIDENCE 
1 OR INSTITUTION ) ON A FARM? 
! 61_Mannon Street MIE SB) 
3. NAME OF First i t 4. DATE 
Rernee, ins Middle tos DA Month Day Yeor 
(Type or print) Sue E ‘arro]) DEATH No 8 19 
“ 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS, 
lost birthdoy) Days Min, 
Female White wiboweDet —_oivorceo () 69 oy. Seas 
¥WOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
Ny yi during most of working life. even if retired) 
T R : foodward&Lo op Kentucky U. Se Ac 
: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— 
ELMORE UNKNOWN 
17, INFORMANT Address 


Sy 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Y¥es. 10, oF unknown) UIE yen. give wor or dates of vervice} 
: Mrs. Edward Davis (Neighbor) Same_as above 
Ze > 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b), ond (ch) INTERVAL BETWEEN 


ina oi 
~ - ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 4 ES od 
IMMEDIATE CAUSE (o) LAs, > Lae 


: y. 
¥/, DUE TO ae —f 
Conditions, if any, which ea wees = 


gove rise ta immediate 
couse (a), stoting the under: ( CUETO 
lying couse lost. (o). 


Then please remave carbon papers. 


registrar priar to burial, crematian, or remaval, and in any event within 72 haurs affterteath. 


After this certificate has been signed by the attending physician and comple! 


ne 22.06 tabbavate 12) dap 


DATE, SIGNED: 
Le pd roeT 
Name(vrel LEON Ls GALLIN 72.06 Colesville Rd. Hyattsville, Ma. 


72s, BURIAL, CREMATION, | 220. DATE THEREOF Zc, NAME OF CEMETERY OR CREMA 72d. LOCATION (Cityr town, or cousty) (Sigh) 77 
REMOVAL (Specify) oy ‘ ; we _ fo 
Beye’ | /(-1(- 5 LY Shire ‘a bak 2A 


23, FUNERAL DIRECTOR'S ie ow): ADDRESS aa. REC'D BY REGISTRAR On gala SIGNATURE 
VS A15 (4) ie i ay 
rene? _ Ui §2/-/* & 77 4/ \oBOV 12 97 tee, 
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235 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> bo = 
<= -] < iz 
a5 5 3 ves] No‘ 
hares = | 200. ACCIDENT WAS UNDERLYING E]_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
£3? & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ots S [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {Stote) 
Dole ray Hour a. 9. While INotiwhite foctary, street, affice bldg., etc.) | 
pi. = p.m. 19 lot work (] ot work (J t 
= ° 
aes 21. | certify that | attended the deceased from LL Z. WIZ 0 LAG 195Z. that 1 last saw the deceased! 
£ 2 e _— 
2g 3 alive on_. ae ees, mary and that death occurred at_. i oA Mm, from the causes and an the date stated above. 
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Ned in by the funerol director, 


ges | and 2 should be 


oe 


cote be executed within 24 hours after death. Poge 4 


(3 
5 
2 
x 
g 
¢ 


4 
& 
a 
e 
2 
g 
$ 
2 
8 
8 
s 
a 
€ 
£ 
= 


ransit permit. 
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VS A15 (4) 
15M 9/55. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, sony.” ceatiPiCare OF Beata ona, 12202 


. PLACE OF DEATH 
0, COUNTY 9 


2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
°. b. CQUNTY 
(MORN eles eae Lp oe it Wd s re Caper 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest peal yi A ne we | 
Riverdale. BdaySta dah Xc Lavra 
y d. ee Weed {If not in hospitol, give street oddress) } ‘STREET ADORESS e Pie ANS, 
f P ‘Al 
se “iu A Pewrovinl Hotp te ( Laurel Race Treck ves [} No 


4, DATE Month Day Yeor 


> Becta j ii OF : : 
BA en a: SD ae 
3. SEX & COLOR OR RACE |7. maRnIED [=] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE [In yeon 
vig le W, bite swoome nO WNorceo O] = 22 92 Ae 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stole or foreign country) 


during most of working life, even if retired) —_ 
iy ae Race Tracl< New Feros 


L 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


oh Che 2 [ge a ke p Go {o , 
a WAS Bech sata! EVER Sr WS. big Urchin 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| ites 6+ ortnown] Ys ive wer ot ates of serie) 
p) Falvmualien frews a trend he lwwe death, 7 


18. CAUSE OF DEATH [Enter only one couse per line fos (0), (b),ond (c).] , = eT INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: do ND _DEATH 
) iL). o MMEBIATE CAUSE to 
T : DUE TO 


Conditions, if ony, which 
Qove rite to immediote 
couse (0}, stating the under. ( DUE TO 


tying couse lost. e 


12. CITIZEN OF WHAT COUNTRY? 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT/RELATED TO THE TERMINAL DISEASEUCONDIJION GIVEN IN PART To) }19. eee 
. yes(] NOC] 


200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
‘OR CONTRIBUTING £ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
HGvn MEL While __ Not while foctory, streel, office bldg., etc.) ! 
pom. 19 Jot work [1] of work [J ( 


21. I certify that | attended the deceased from.__}_| a 19.9 _{,,to__. Nieto 199°). that t last saw the deceased 


olive on_____. cee es, 122 f., ond that death occurred ot G22 tm, from the causes ond on the date stated abave, 
re ADDRESS (Street, city of town. stote) DATE SIGNED 


wo. MO BAA Ques bevy [orm 
a ‘ 
mais  FOwweNo Fe WrxiwsoW tu 
220. BURIAL, GREMATION-b22b. DATE THEREOF [ 7c. ME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) N {Stote) 
REMOVAL (Specify) Woes 2 DA / 
[ee = + Wel Df). Wow Q -* 4 


24a, REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
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23, FUNERAL DIRECTOR'S SIGNATURE SS 
a 5 ee OOD. e } ; f 
CCE L. ; Wk2 257 (pops 


MEDICAL CERTIFICATION, 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 : 
12208 CERTIFICATE OF DEATH 12208 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
9. STATE Sat: b. COUNTY » . k 


onl 


MARYLAND 


¢. LENGTH OF STAY IN 1b 


4 


APY Lar E 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


d in by the funeral director, 


jes 1 and 2 should be igi 
= f 


are 5 4 
oeverlyv AO re 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION 4 A “a ON A FARM? 
Prince Geor: ral 1 re O3 Yes] NOC] 
3. NAME OF First 4. DATE 
ne oe irs Lost Cs ; Month Doy Yeor 5 
(Type or print) Willian Chisley DEATH ‘ 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
3 lost birthdoy} Doys Min 
; lla Olored |widoweo () Divorced [) 17 Anr,. 168: Tig yes. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Laborer 


Washington, D.C, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Estelle 7? 


‘8 WAS. Pee Pen LY ite att psec 16. SOCIAL SECURITY NO. |} 17. INFORMANT Address 
2 fes, no, OF unknown) yes, give wor or service) 
) lo Mary L, Chisley Dodge City, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


q puto Of, j 
Conditions, if any, which CAdvacud 


gove cite to immediote 
coute (0), stoting the under. ( OVETO Cah, eee) 
lying couse lost. t¢ Ht 


Then please remove corbon papers. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Ree 
yes {3 No (] 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of jnjury in Port | or Port I! of item 18.) 
OR CONTRIBUTING Fi CAUSE OF DEATH a / i) L Bi 
(IF EITHER, NOTIFY MEDICAL EXAMINER) “RE Oye plnecA Aw“ At able Rane 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tows) (County) (Stote) , 
Hour oo. mr. While Not while __‘ foctory, treet, office bidg., etc.) ! ) C 
pm. j{- /— 5 Jot work [J ot work arRee H Les A eee NN aie 


2). | certify that | attended the deceased from_adaw...2._____ 1 W952, to ALO... £0._., 19. FZ, that Viast saw the deceased 
alive on_V. a: ae 2s. “po! and that death occurred at_24 30) "_M, from the causes and on the date stated above. 


ADORESS (Stregt, city or town, state) DATE SIGNED 
is 431 Go bedi. SieeehHyabfralle dif 
Mantis PETER |. K WP. (Oimalirr.g rad. tran 2 Nabors au P 
7s. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} Stote} 
AY Fess 11/14/57 First Baptist Church Glen® Arden; Marylend. 
pe z aN eee 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ ‘Cig,— % H Street, N.B,),, wy hae oy 
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INERAL DIRECTOR: After this certificate has been signed by the ottending physician ond comple 
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registror prior to burial, cremotion, or removol, and in ony event within 72 haurs after deoth- 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death: Page 4 
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1 "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12209 


12257 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 
ere DEPT. 1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceosed lived. If intlitulion: Residence before admission) 
eo 
ge.e 4 -P¥ince George's marvtann |} ° STATE Maryland * CONT Prince George's 
a ee By ibe erin Mh ie nat ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporots limits, write RURAL ond give neores! lown) 
55 3% e - 9 Yras Univ. Park 
SoBe. z — . = * ———. 
grog w 4. NAME OF HOSPITAL OR INSTITUTION (II not in hospitol. give street address) d, STREET ADDRESS 1S RESIDENCE 
sege\ 00 6512 40th Aves: 6512 40th. Av: r: 
Sees eso —— es = 2 
BesoR 3. NAME ¢ oF First Middle Lost “a Month 
el gad : : 
etitets iyeser pont) RUTH TROUTMAN = Nove 6 19 57 
6 Se 5. SEX 6. COLOR OR RACE |7-. MARRIED fas NEVER MARRIED jth 8. DATE OF ‘BIRTH 9. AGE (im yeon [IF [IEUNDER TYEAR] IF UNDER 24 HRS. 
= a Female White Jo birder) 'sfonths | Doys | Hours | Min. 
Des wiooweo[] _owvorceo] | 26 May 1905 52 yn, 
ggole 100. USUAL OCCUPATION f work done] ¥0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ct ev 
SG BER / during most of working ti if retired} 
es a 4 House Wife Own Home Mos S. A. 
Sa 3 #5 I \ [03. FATHER'S NAME MOTHER'S MAIDEN NAME 
~ & 
E8e Re Charles Troutman Emily Hoyt 
€ ‘ = = —— apex E 
Ota SE Hig was DEceAseo Ever IN U, §. ARMED FORCES? [16 SOCIAL SECURTY NO. ]17, INFORMANT ‘Addrent 
aggre » a Yes "Wo vnknown} a "iS wor of dotes of rervice) H la T. Cook (H » a) s # 2 
© .5 jaro « Coo usban: ame as 
ee ae = ae eee —— 
32 2 aes 18 CAUSE OF DEATH [Enter only one coure par line for (0), (B), ond (e).] 
egae PART I. DEATH WAS CAUSED 8Y: 
Beets IMMEDIATE CAUSE fo) Coronary thrombosis = . 
es 
i255 LE AO. DUE TO 
C2one Conditions, if ony. which » __ Cardiovascular rena] disease 
$ ea ee gove rise to immediote couse -._ ia 
Re ba 8 {0}, stoting the underlying PUETO 
oO. fo¢ coute lost. {c). _. a =e = ad 
Zig k H seal Ss —— — = 
“Pose r4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19, WAS AUTOPSY 
Ssuuv e i >=: PERFORMED? 
Ge oE i 
Leases eS yes no 
$ages “TE —-- - a = 
(ae ay & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port tor Port It of item 18 
3 4 t ) 
Sue & | PRIMARY [J or CONTRIBUTING (] 
2522 & | CAUSE OF DEATH. 
Oe et ws as PS - = = = = 
EUs eo 2oc. TIME OF INJURY "Month, Doy, Yeor 20d. INJURY OCCURRED [2=. PLACE OF INJURY (Home, form, 1201. (Cily or town) County) State 
oe {city ( Y) (Stote} 
eeOn 8 Hour 9. m. While Not while foctory, street, office bldg. etc.) 
FOV ed = Pom. 9 ot work [1] of work s 
Sst oe = si 5 F; : 
Bir oft 21. I certify that | taok charge of the remains described above, held an Autopsy &. Inspection J], Inquiry (4. ond in my 
me s3es opinion death resulted from: Natural causes [J, Accident [_], Suicide [], Homicide [], Undetermined manner [] 
a2i5e 
Se é pay aererdRe m) ip, CHIEF MEDICAL EXAMINER [7] Dare ener” 
2a0 4 a —- or 
a4 rm ee ri ASSISTANT MEDICAL EXAMINER [7] 11/6/57 
iS = 2 = 3 JOHN T. _MALONEY, M.D DEPUTY MEDICAL EXAMINER [X) 
25 Le’ ol ats = = —— —— ——-= = 
LA oom = Zo. EI Ree ‘Wb. DATE THEREOF 5 72d. LOCATION 2 \. OF county} (Stote) 
Cer pecity 
°°? Buria 11/8/57 Sean’ National Ablington Va. 
9 eo ° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12210 
42209 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ce) 


g 2 é W \ Reg. Dist. No. 

23 EB _/ |). Pace or penta 2, USUAL RESIDENCE (Where deceoied lived. If institution: Residence before odmission) 

Ke 3 @. COUNTY ©.STATE ap b. COUNTY 

as 8 Prince Georges MARYLAND faryvland Pr. Geo. 

ae 8 b. CITY OR TOWN Iit ounide corporate fimil, wrile RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole Himits, wrile RURAL ond give nearest town) 

ia e < ‘ond give neotest town) 2 

wes Bladensbur 2 years||32 Bladensburg 

es 5 | 4 NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddrexs) d. STREET ADDRESS ear RESIDENCE 
ee re) 

pede 5ist Street 4111 5let Street wesc) NOR 
Sone 3. NAME OF Fieet Middle lot ‘4. DATE Month Dey Yeor 
ues OF 

Per ip or Pit Saroline Gowan cam November 15, 19 57 
me 5 3 8, DATE OF BIRTH 9. AGE vayeon [IEUNDER TYEAR| IF UNDER 24 HES. 


6. COLOR OR RACE |7- MARRIED [XU NEVER MARRIED [[] 
ema wh widowed [) biIvORCEO [7] 


. 2, and 3 to the funeral 


ONSET AND DEATH 


__ TART DEATH WAS CAUSED BY Hypertensive arterioselerotic heart 
: . Mea disease. 


ons, if ony, which fb) 


QOve rise fo immediote cause 
{0}, stoting the underlying( OVE TO 


a re Min, 
Fe Nov. 2, 1868] “8 [| > || 
19 - 100. 6, USUAL ocgura TION (Give kind of wo done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2, CITIZEN OF WHAT COUNTRY? 
fa during mos k 
St London, England U.8.A, 
> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ree: 3 Rose Nicholsburg 
a Bo 15. WAS DECEASED pis IN U, $. ARMED Bad 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
“oe (Yes, ne, oF unknown) IF yea, give wor or dates of 
sei Ruth Rice, same address as *# 2. 
z 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {e}-] INTERVAL BETWEEN, 
€ 
s 
£ 


couse lost. @ 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. Mies penny 

- 

$ Senilit ret a. Ri Ex 
2 ie Core my SNe. fat 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 

i | CAUSE OF DEATH. 

2 — SS SS SS se t= 
S | 20c. TIME OF INJURY = Menth, Day, Yeor | 20d, INJURY OCCURRED |200. PLACE OF INJURY (Home, form, $20F. (City or town) {County) (Stote) 
3 Heur 9. m. While Not while factory, street, office bldg., etc.) 

= p.m. i ot work ([] of work [] u 


21. leertify that | took chorge of the remoins described obove, held an Autopsy [_], Inspection [J], Inquiry K], ond find that 
deoth resulted from: Natural couses [j, Accident [J], Suicide (J, Homicide [], Undetermined cause []. 


DATE SIGNED 


'UNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permit, 


forwarded ta the Chief Medical Examiner's Office ol 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
cute the certificote, writing the ward “'pending”’ in pencil 


atk ao, CHIEF MEDICAL EXAMINER [[] 
3 ASSISTANT MEDICAL EXAMINER [_] 
8 NAMe th John T. Maloney, @.B. DEPUTY MEDICAL Examiner ge) November 15, 1957 
‘72a. BURIAL, CREMATION, [22b. DATE THEREOF ‘2c. NAME OF CEMETERY ORCREMATAR| ‘72d. LOCATION (City, town, or county) {Stote) 
= George Washington | lyatteville, Maryland, 
mien 23. FUNERAL DIRECTOR'S SIGNATURE "ADORESS 2a. REC'D BY REGISTRAR [24b, REGJSTRAR'S SIGNATURE 
ial F, Gasch's "ons Hyattsville, Md. feo? 9s? RA emuiel 


TO whe: OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 2 
» 12210 CERTIFICATE OF DEATH poe 


Reg. Dist. No. 


1, PLACE OF DEATH 


2. USUAL [ateahees (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 


0. STATE b. COUNTY 
n MARYLAND || NY a j aehtahe 


1 corge@ 


ited with 
\ 


5 
g 
oy 
38 fi B. CITY OR TOWN (If outside corporote limits, write fe, LENGTH OF STAY IN 1b Pa a ‘OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 we RURAL ond give nearest town) P 
2B ise nado \s yrs yy 
23 ; 4. NAME OF HOSPITAL (IF nol in hospitel, give sreet oddres) é. Ss DRESS «IS RESIDENCE 
ey heland Memen «0 Wovp — Nac woe st ves (NO Rf 
£5 3. NAME OF = Fist Middle 4. DATE Month Doy Yeor 
a4 DECEASED OF 
23 (Type or print) DEATH 5 ws 1 
5. SEX 6. Awe ae rae 7 warren NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors laa JF UNDER 24 HRS. 
losLbuthdoy) Doys | Hours[ Min. 
4 Fe wioowed [] bivorcen 1] -l 4 “ ys. 
7 Vo. USUAL OCCUPATION oa Hind of work done 0b. KIND OF BUSINESS OR INDUSTRY Tl. BIRTHPLACE (Stole or Taeagh country) oa Bite OF WHAT COUNTRY? 
= jur iggdife, even if retired) 
y Hou ewi re Kentucky yet 
7 / |19. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
een John M, Hawkins Sarah Ochs 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. {17. INFORMANT Address 


Uo. nigyeomn [if yes, give wor of dater of service) Unk, 7p) a so, cls « d ‘ 


18. CAUSE OF DEATH [Enter only one cause per line Jy ps (b). ond (c). W4 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ oat Fel’ 


a 31x DUE TO oo > Sages Per Te 
Conditions, if ony, which 
gove rise to immediate 
couse (0), stoting the under- ( OVE Bee 


INTERVAL BELWEEN 
2 ONSEL, ANDJDEATH 
= 


Then please remove corbon papers 


or town, DATE SIGNED 
ACTUAL Ww 
SIGNATUR . 


Al ci stote) 
_ Kart let FAK M667 
Gens = «LW, Malin 


To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ch town, of county) {Stote) 
BHYaAI™ | Nov; 9/57 Ft. Lincoln Colmar Manor, . Md. 
29. FUNERAL DIRECTOR'S SIGNATURE aporess of 73% Wella Pha. REC'D BY REGISTRAR | 240, REGJSTRAR'S SIGNATURE 7: 
“oD 4] alts, Fae 
> C414 tted Herve a wal 4 AA PDL LAL OE. hep 


vo W3 


lying couse lost. © 

is) 

wo = Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ES 9 ee a ae 

& S ves] No 

a & 1200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

Ba E | or CONTRIBUTING C] CAUSE OF DEATH 

S & [CF EITHER, NOTIFY MEDICAL EXAMINER) 

= z i 

3 & ]2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 
8 ray Hour 0. m. While Not while foctory, street, office bldg. et i 

3 Fd 19 Jot work (7) of work 

= at a that 1 o~ the deceased fram.__. ##F I/D __, 1955 _, to 4° | -- IAF fF that | last saw the deceased 
J ative! onde OPPs ees 2 3 W577. ind ‘et death accurred at._{g ="yg'M, fram the causes and on the date stated abave. 
2 

> 

E-) 

° 

i 

A 

2 

7 


AL DIRECTOR: After this cert 


r 


ne 


registror priar to burial, cremation, ar removal, and in any event within 72 hours 


e¢ 3 shauld be detoched for use os the burial-transit permit. 


may 
a Fu 


ge 
se 


¥ ‘A nvaung 


Dares 


1 


ould be farwarded to the Chief Medical Examiner's 
INERAL DIRECTOR: Poge 3 shoutd be used as a burial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “42 of 
1 (2182 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 


7. I certify that | took charge of the remains described obave, held on Autopsy [XJ]. Inspection (A. inquiry KY), ond in my 
opinion deoth resulted from: Notural causes [_], Accident [IX Suicide [7], Homicide [1], Undetermined monner [] 


ACTUAL (  s 
SIGNATURE_2f ss sl 2 


FOR STATE ; Reg, Dist. No. 
HEALTH DEPT. | > PLACE OF DEATH i [| 2 USUAL RESIDENCE (Where deceoied lived. If institution: Residence before odmission) 
3 a2 oe Prinee Georges marytann || STATE Maryland _ : COUNTY: Pr. GAes: 3 
a* = Ss &) b. oe OR TOWN (it outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
eee oN ‘ond give nearest town) ‘Z 
$55 8 yeare || /5 Hyattsville . ee 2" 
Me oS + A a] d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} ii, STREET ADDRESS Hi Sheba 
og. O afc , A’ 
a ah ee 603 Edmonston Road i ZC GOB aa ensten Road |vsO xo 
Besse 3. NAME OF First Lot OA Month Doy Yeor 
Ne thal 4 
Betee yee ri) Martin Harold Neal Grigger cum November 16, 19 57 
6 a i 6. COLOR OR RACE |7. MARRIED JR} NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (im yon [IFUNDER SYEAR| (F UNDER 24 HRs 
=3 Ps i bel ie) Months | Ocys | Hour | Min. 
22 € % 3 . e White IDOWED [7] pivorced [) Oet._ 10, 1930 27 ya] Ss ~ # 
© 5S = _—~ _[Tos, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote er fereign country) 2. CITIZEN OF WHAT COUNTRY? 
Bee 
Sa BS re \| during most of working life, even if retired) Ss A 
32"-g9 J /)} Bricklayer Gonstruction Virginia U.S.A. ; 
= 4 =\ /| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pag BX 
CE oe “ 
gen eg Andrew J. €rigger __ ‘Bessie Billman p 
Zetet 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT Address 
age oo | tere eremseen uc ee gree ae 0 aa eT 
£228 _______|_Hvelyn rigger; same as # 2. 
3 o 5 2S 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c}.] INICRVAL BETWEEN 
§ac PART |, DEATH WAS CAUSED BY; 
Beg2° IMMEDIATE CAUSE (o) _GArkon monoxide poisoning and 2nd, 3rd & 
ve Pee : 
pecs. 716.0 uamx degree burns of 100 % of body. 
SSSzE Conditions, if ony, which ) 
BRaee Gove rise to immediote cour ‘ = = <= ace SS 
Begs {0}, stoting the underlying( DUE TO Conflagration in home 
o. € ovis lost. (C) = = Ae > = 
ae 2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Was At AUTOR 7 
Bases 5 ws No o 
eSg,8 © | 200. EXTERNAL CAUSE Wa: 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture af injury in Port tor Port It of item 18.) a) 
be) < & | PRIMARY El or CONTRIBUTING a 
eeaee toy ola aa Fire in home. Beceased overcome by fumes. _ r 
i ao 3 [F0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home. ia 120. {City or town) (County) {State} 
at 2a ry Fay While Not while foctory, street, office bldg., etc.) | 
Boots / = ox ie et work (] ot work CX g i Pr. Geo. Md. 
ayeee 
Soe S 
z85e 
SERaS 
as 2 
2S oe 
Sesee 
& 3 
ee 


sh 
ee 


TO 


inp, CHIEF MEDICAL EXAMINER [ oe SOS 
ASSISTANT MEDICAL EXAMINER [_] 
NAME ty John T. Maloney, Wi.B- DEPUTY MEDICAL EXAMINER Nov, . 16, 1957 ., 
Re. mae CREMATION. 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR OS MSRROKY Fid LOCATION (City, town, or county) {Stote) 
rial Torsr Arlington National | Arlington Virginia 


23. ane DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 2b. ISTRAR'S SIGNATURE 
ah te 
F, Gasch's Sons liyattsville, Md. W144 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 12211 CERTIFICATE OF DEATH 


om 
‘ 


12213 


x Reg. Dist. No. 
we, Tbe ass 
& 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If inition: Residence before edmission) 
‘J INI | 5 
& £3 ° COUNTY Prince George marviann || STATE Ng b. COUNTY PG 
a Bs b. CITY oe cee {If ouhtide mee limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
3 nd give neargs! Jown| z 
3 §2 chev firel 1 Days %o Hillside, Md. 
. <5 : 
2 2 a Baie OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘co =™é STITUTION } ON A FARM? 
spe rince George General ' 1510 59th Ave vesO) no 
> uv =) 
evans 5 3. NAME OF First Middle tost 4 DATE Month Day Year 
mee (Type or print) James A. Cusick DEATH Nov. 27 19 57 
© 
= . a 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [-} | 8. DATE OF BIRTH 9 AGE fie sors iF ro Or TV YEAR| IF UNDER es 
= ry He 7 
| = Male White wioowep[] ~—s wvorceo QQ) | L007 £0. ze jours | Min. 
3 ae To. USUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12. ak, OF WHAT COUNTRY? 
ag, te a 1 dying mostof warking life, even if retired) 
x yf < . 
S © wt. LD 
2 88 13. FATHER’S NAME 14. MOTHER'S IN NAME 
> ee 
= seo” cA 
: oe a 
= £33 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
Se: fas 00. own) Myer, give wor or dotes of service) 
gots 0 YZ i ta Wite. Be. LZ f, Z i Sane as above 
em & 
g : sé Te. CAUSE OF DEATH [Enter only ane couse per line aq (al. (b). ond. {c). INTERVAL Between 
3 20% PART |. DEATH WAS CAUSED BY: Oe 
2 See IMMEDIATE CAUSE {o]__ 
= Hers x DUE TO if 
_——- 
= Ber Canditions, if any, which 
$ BES gove rise ta immediote ens ? 
3 Gas couse (a), stating the under- f 
z 2 R lying couse lost. @ Carremenro—, 1 POEs re 
£S¢ pig ees toric 
3 2 z Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS AUTOPSY 
aeSf2 Q oe a eg a PERFORMED? 
2 = 
r 3 8 6 yes) Not) 
og o © | 200. ACCIDENT WAS UNDERLYING. cm 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 1B.) 
° 4 
re S| OR CONTRIBUTING [] CAUSE OF DEAT! 
825 & |r etrek, NOTIFY MEDICAL EXAMINER), 
==. bs; — ss 
586 & [20c. TIME OF INJURY Manth, Doy, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 
e ry Hetracecen: While Nae hite foctary, street, office bldg., etc.) ! 
e 4 p.m. 1 fot wark [J of work (J 


je 3 should be detached for use os the burial-transit permit. 


may be retained by the hospital ar attending physician. 


a 
Q 
ras 
Ld 2 
z 3 
a s 
g se ify that | eieg oes the deceased from, = ] 19.2! that | last saw the deceased 
orced Z a 
3 Ses alive o =s ~ 1% death accurred ot. 23 Q0A_M, fram the causes and an the date stated above. 
E Ose x ADDRESS (Street, city o town, stote) DATE SIGNED 
“56% - CTUAL - F 
ages y| pnaree wo. LPO 2 Mie Lorine. Coos, Lee 5 <Q. 
t tt. 
28235 mageians Dr. L Deitz 2 
= iS v1 a Se ae ee ee ae 
Eras : Sana oe 
& Zz ? ‘Za. BURIAL, Se eecie ‘@Zb. DATE THEREOF Bc, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, or county) (Stote) 
a OVAL cit . 
cto | Saez 1 Se-r7 
23. FUNERAL DIRE IGNATURE ADDRESS. - “D BY REGISTRAR | 24b REG 's SGNATURI 
pi : eg hes B SID VP Se ES BE “7 4 Kc 
15M 975 cade Coe. OTST = fP &_. | dat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 y, 1 4 
12259 CERTIFICATE OF DEATH a 


ell 


a5 Dist, No. 
Be 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceated lived, If insltlion, Residence before admission) 
e a. °. b. Cou! 
2, OA Wee ‘ MARYLAND 3 
cee KILN RGF. Wn AN rRiAre EORGD 
3 B. CITY OR TOWN (If ovtiide corporate limits, write [e- LENGTH OF STAY IN Tb || c. CITY OR TOWN (If ovlside corporale limits, write RURAL ond give nearest town) 
Ee RURAL and give-aeorest omy 
S2 
5 
oe 1S RESIDENCE 
2 z ° ON A FARM? 
te yes (] NO fy 
ee Oxo 
=o Y 
eg DA Doy cor 
23 (Type oF print) M eee 
. f oe 6. COLOR oF act 7. tse even MARRIED [] |B. DATE OF BIRTH 
= G 
démal ubezelmnowasg word oN 29 /869 | 
g To, USUAL OCCUPATION (Give kind of wark dare] 10b, KINO OF BUSINESS OR INDUSTRY [11 |. BIPLAGE Soe of forlag ser 12. CITIZEN OF WHAT COUNTRY? 
= / during post of ages) life, if retired) oa ‘ &$ A 
$ LT ff 2 CLIELEEA, —LVIVET - Y, : 
ls 1) TH FATRERS NAME 14. MOTHER'S MAIDEN NAME 
<A, 


ERrin ERB A 


1§. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY % ey, ‘Add a LZ D7 Sovthhe 
= 10, oF 55 (it yes, give wor o¢ dates of service) on We a a 27 Sen 
bid b ox; yn Hits MF 


Then please remove carbon papers. 


legistror prior to burial, cremotian, or removal, and in ony event within 72 £ 


1B. a DEATH [Enter ony one cause per PAE - ie (B), ond (€) 5 -! os Po Bey L aAiwers: 
PART 1. DEATH WAS CAUSED 8 G et 2 
EAT MEDIATE CAUSE (0 : ¢ LY 14) 
i soa QUE TO f 
Conditions, if ony, which rs fv-qA A 
Gove rite 10 immediote 5 ZB 
cause (a), stating the under ( DUE TO of Cf 
lying cavse fost. ie 
Parr Il. OTHER SJGNIIFICANT CONDITIONS CONTRIBUTIAE To DEA BBY NOT RELATED TO THE TERMINAL DISEASE PONDITION GIVEN IN PART Ho}. WAS AUTOPSY 
© v 
LA Lt, ok i o ves] Not] 


The law requires that the death certificote be executed within 24 haurs after death: Poge 4 


20a, ACCIDENT WAS UNDERLYING [1] 20b. DESGBIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 16.) 
OR CONTRIBUTING CE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ves Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 1 20. (City oF town) (County) (Stote) 
Havre a. While Not y Ie factory, street, office bldg., etc.) | 
p.m. fat wark [_} of t 


21. | certify as ‘the deceased fram. ee oak Vi 


Zz 
g 
3 
= 
= 
Pa 
a 
Vv 
< 
- 
a 
ry 
= 


f * a, (0 Z., 19.sZ_fsthat | last saw the deceased 
alive an__. pos REN «ond thét death occurred at A Mh, fram the causes and an the date stated abave. 
PHYSICIAN'S 


7 o L 9 i 351 ADDRESS (Street, city or town, Wee ek, her YATE SIGNED. 
NAME (Type) | = Ody 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR of Een 0 tLepunty) ye 
Vesti 57 (Bongnasmsvsa? bi = 1. 

. FUNE! OR'S SIGNATURE ) ADD dV 24,.REC'D BY, SREGISTRAR BEGISTRAR'S SIGNATURE 
¥SAns 0 WP. Chart. Ee. W, a 4 sae 


ACTUAL a 
SIGNA’ 


3 shauld be detached for use as the burial-transit permit. 


33 
a 
€ 
oO 
8 

uv 
Hy 
oO 
Ps 

Ne 
o 

- 
5 

£ 
a 
Dp 

a 

Uv 
2 
‘2 
° 
Ps 

3 
= 

2 

3 
oD 

- 
© 
S 
3 

2 
3 
2 
44 
3 

= 
tt 
3 
8 

= 
as 
2= 
Ss 
35 
a 

Gea 

£3 

er 
ed 
oe 

32 
Sz 
S2: 
Fo 
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TO HOSPITAL OR ATTENDING PIIYSICIAN: 


oy 


Dae) VU IY 


L<é rfeIC tly 


‘ Y A hvaens 


Z£G61 9G AON 


(,: 


ial 


MARYLAND STATE DEPARTMENT.OF AEALTH--BALTIMORE, 18 = 
1 12272 ‘CERTIFICATE OF DEATH 12215 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATI b. Col 


Maryland ‘ince Gearges 


ied with 


¢ 

32 rince Gearges 

Bory b. CITY OR TOWN (If outside corporate Tamils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

§ 2 \, RURAL ond give nearest town) P 

$2 she ver L 2_hrs kya College Park 

od d. NAME OF HOSPITAL (If not in hospitol, give street odds |. STREET ADORE: . IS RESIDENCE 
£57 gyre OR INSTITUTTON Mae ee ee eo es Z % ON A FARM? 
Ss Prince George General Hospital QO Norwich Rd, ves (] Not] 
ec i . 

2 Ps 3. oats , First Middle Lost 4. Cae Month Day Yeor 
ie (Type or print) Baby Girl A Dixon DEATH Nov. 1 19 57 
fot J 


rs 


5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HS 
va lost birthdoy) [Months] Dgys | Hours] Min. 
Fenale thite wipowen [J pivorceo [J 1 Nov. 1957 yr. 3 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country)! ITIZEN OF WHAT COUNTRY? 
P. Ge Gen, Hosp.Chever? i t 


apers. 


during most of working life, even if retired) 


ee 


ta burial, cremation, ar remavol, and in any event within 72 hours affer death 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Dixon Sandra Campbell 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
A | (¥en 20. oF unknown} (if yer, give war or dotes of vervice) 


18, CAUSE OF DEATH [Enter only one couse per lin 
PART |. DEATH WAS CAUSED 8Y: 
t 7 - 


+ IMMEDIATE CAUSE (a! 
7! DUE To 

Conditions, if any, which tb 

gove rise to immediate 

couse (0), stating the under- ( DUE TO 

lying couse lost, eo 


fer (o}, (b). ond (¢}-} 


INTERVAL BETWEEN 
ONSET 'D DEATH 


Then please remave carl 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AuTorsy 
> — tae 
yes(? No [] 


200. ACCIDENT WAS-UNDERLYING O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stotey 
Hour a. n. While Not while factory, street, office bldg., etc.) ‘ 
p.m. 1 fot work [] ot work 


; 
21. I certify that | attended the deceased from. Naw. / sf _-__, 1952, to_MeG_/_.__., 1952. that | last saw the deceased! 


alive on.Nov ts T 1252___, and that death occurred ot.353 MM, from the causes and on the date stated above. 
f ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION: 


ior 


72d, LOCATION (City, town, or county) (Stote) 


je 3 should be detached far use as the burial-transit permit. 


tegistror pri 


Hosp = dq 
24a. REC'D BY REGISTRAR ab, REGISTRAR'S SIGHATURE 


ey ; 
OATENY 13°57 Uh 28 


may be retained by the haspita! ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campl 


&y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


, SA Avan 


£96 &T AOh 


Bagosd 


on 


led in by the funeral directar, 


jes 1 ond 2 ee with 
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th 
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Then please remave carbon popers. 


3 should be detached far use os the burial-transit permit. 
gistrar prior ta burial, crematian, ar remavol, and in any event within 72 haurs ofter ¢ 
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MARYLAND Then PAREN F HEALTH BALTIMORE, 18 12216 
ERTIFICATE OF DEATH Reg. Dist. No. 


yh: vee OF DEATH ra ee "eget (Where deceased lived. If institution: Residence before admission} 
0. COUNTY bs COUNTY 
"Var and rince Georges 
b. CITY OR TOWN {if annie =a limits, write ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give nearest town} 
hours. / College Park 


d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
OR INSTITUTION ON _A FARM? 


Prince Georges General Hospital 4704 Norwich Rd. vés NOL] 
a Nateaseo First Middle Lost 4. read Month Da; Yeor 
eee Baby Girl B Dixon DEATH Nov 107k 


: 3. SEX 6. COLOR OR RACE |7. maRRIED L] NEVER MARRIED [] ]€. DATE OF BIRTH 9. AGE In yoors IEUNDER 1 YEARTIF UNDER 7418 
7 joa? birthday) 
7 Female White wipoweo [] pworceo] |1 Nov 57 ‘ 


Wa. USUAL OCCUPATION (Give kind of work done] ?0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Dixon Sandra Campbell 


15. WAS DECEASED EVER IN U. 5. "ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Ya, no. oF enkrown} UE yes, give wor oF dates of seevice) 


18. CAUSE OF DEATH [Enter only one couse per linefor (0), (b}. ond INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED By. Reb ol a 
, IMMEDIATE CAUSE (0 tA 
a7. DUE TO 
Conditions, if any, which (b) 
gove rise to immediote 
couse (a}, stoting the under- ( DUE TO 
lying couse lost. te 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. pre PE 


ES 5 noQ] 


200. ACCIDENT Ney Sperapseae oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
Hour a. p. While Not while factory, street, office bldg., etc.) ! 
p.m. Ww lot work [] ot work [J H 


21. | certify that | attended the deceased fram._[¥a ASI, 1952, toNao/sT_., 195,2,thot | lost caw the decease! 


alive on Newt Suc 12S ag and that death accurred at. 3,30AMa, fram the causes and an the date stated abave. 
‘ ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


PHYSICIAN'S G. W. Kelley, M¢d D 


NAME {Type! 


a es 3 
720. BURIAL, SeenON: 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {Stote) 
remata pecify) 
ep 2 ry 2 ODSp a Dey & 
iy — 2da. REC'D BY REGISTRAR 4. 24b, REGISTRAR'S’SIG athe 
Poe 
| SAA-2_, im [Meery-W.—Penn, We—Pern - otoV1 3°57 (RU edu 
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Then please remove carbon popers. 


cate hos been signed by the attending physician on: 


gistror prior to buriol, cremation, or removal, ond in ony event within 72 hours offer deo! 


3 should be detached for use os the buriol-transit permit. 


qd g « 
b. CITY OR TOWN {If oe corporate Lf. a write Sean OF STAY IN 1b ¢, CITY i TOWN (If autside carporate limits, write RURAL and give nearesKiown) 
uf RURAL apd give nearest Jown} 
ell [TY & [1 file 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 2 bi 
i : {83 CERTIFICATE OF DEATH a ome ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before odmision) 
a. COUNTY MARYLAND a. b. COUNT 


2 


a ed ae (OSPITAL (If nat in Lt give street address) ate STREET ADDRESS 1S RESIDENCE 
INSTITUTION: fe 


sacred Heart Home THOS aveens Chapel Re no gt 


3. NAME OF First Middle 4. DATE Year 
DECEASED 


(Type ar print) A KX Al A ~ DO ER; ; Y | Beara on 


5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In year TF UNDER 1 YEAR] If UNDER 24 HRS. 
pt ay] 
emale Wa) 2  |wivowen ( Divorceo [] gs A ae a SS yes. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10. KIND OF BUSINESS OR INDUSTRY4 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
duytigg mos! of Ni) life, Li if retired) . z 
2 IW OWN home WA NM U: &, 


14. MOTHER'S MAIDEN NAME 
n Q Ly 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Pee i, 
1Yet. 90, 6 unknown) IIf yes, give wor or dates of service) jhe ae Sh ep fay d Sit 
NO ” Vo O4 Ma 


INTERVAL BETWEEN 
U iD DEAT! 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


a 
Sal DUE TO 
Conditions, if any, which o WE EME RPALIZ £ dD pe, RTER! OS CKEFES LEVEARS 
gave rise ta immediate 
cause {a}, stoting the under- ( VETO 
lying cause last. fel 
Pam l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wai[19. WAS AUTOPGY 
yes(] not] 
20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (tate) 
Hour an. Siti dite stile foctary, street, affice bldg., are} 
p.m. 19 lat wark [] at wark 


21. | certify that | attended the deceased Ee oe 193 tad, 2) MEE 19 (that | last saw the deceased 


alive nh ik Cae oe 12.97... and that death occurred a fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


ACTUAL 100. cl eT a 


S ' 
Tate, NAME ©) NAME OF CEMETERY OR CREMATORY 22d. LOCATION (iy. town. ae (State) 
var Lie / eure Mt. Olive eric, WashineTon , DC, 
TURE 


#3] Z 5 , db. BAR'S SIGNATURE ., 


MEDICAL CERTIFICATION, 


LE 


TA nvauna 


: Darsost * 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
CERTIFICATE OF DEATH ‘i doers 


2 eee RESIDENCE (Where deceased lived. If institution Apligence befarg Pxfmission) 
MARYLAND ATE Ake b. COUNTY, ig DOS 


pesos ie c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
Ltn pA a 


d. NAME OF HOSPITAL {If not in hospital, give street address) mo or ADDRESS YL ved ( e. bees 


ef 


led with 


OR INSTITUTION FAR 


FO) ¢2 of pre O/ ves [J NO. 
3. NAME OF First Middle Lost 4. DATE ‘Month Doy Year 
DECEASED re a) WEVA OF 
(Type or print) Jo Cte \ Jos er OL. DEATH shy Ga t 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ["} | 8. DATE OF BIRTH E (In yeors [IF UNDER ¥ YEAR] IF UNDER 24 HAS. 
hh J é ge pobithday) Min, 
u/s wioowen fi — ovorceo |Z — 26 -/S7 y yn 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


4 al hl even if retired) PEWS? CAP LAL . 


fai 
V3. FATHER’S ee 14. MOTHER'S MAIDEN NAME, 
es, 
MicHsEere WL) Ate CovEHy/ 
I i WAS DEC! peenoe cei U. 5. Lepigis Moyea! 16. SOCIAL SECURITY NO. | 17. INFORMANT. Address 
fer, 90, Our Uf yes, give wor or dates of service adktiisso 
a 6 KA. Seu rez — Sane 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c)- } Ce a 
PART I, DEATH WAS CAUSED BY: CWI 
IMMEDIATE CAUSE (0 Cad S ‘oe SIND 


of DUE TO 


din by the funeral director, 


jes 7 a 


4 


ter death. 


in 72 


Then please remove carbon papers. 


Conditions, if ony, which 
gove rise to immediote 

cause (0), ating the under ss dig 

ic} 

Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Yo] 19. WAS AUTOPSY 


RCE 
yes [J No} 

200, ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18} 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, im Voor |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 

Hour. 7. While Not a factory, street, office bldg., oe) 
p.m. jot work [J at work 


21. | certify that | attended the deceased from._. - 19S B, to ALITY L199. 37Z:that | lost saw the deceasec! 
alive an_. YSU  7OU pe hea Sea inci death accurred at_. _M, from the causes ‘and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
Wittig A RK a, G0 Mgerclarn dt 
emauns Adkvotn A. LEAR HD, 


20. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of count) (State) 
mierige’”) Nov 14, 1957] Mt Olivet Cemetery Washington D. C. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: fr \ | a (eL4 ‘24b. REGISTRAR’S SIGNATURE 
2 A. il) 
F, Gasch's Sons Hyattsville Md. E Mpene 


Eady 


ing physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond comple: 
MEDICAL CERTIFICATION, 


gistror prior to burial, cremation, or remaval, ond in any event wi 


3 shauld be detoched for use os the buriol-transit permit. 
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VS ANS (4) 
15M 9/5: 


Cs 


1. PLACE OF DEATH 
. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gr, CERTIFICATE OF DEATH 12219 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


|. STATI 
“Maryland *CONPrince Georges 


Prince Georges MARYLAND | 


b. [eas et {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
‘ond give neorest town 
College “Park College Park 


d. NAME OF HOSPITAL {If not in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


‘OR_INSTITUTION ON A FARM? 


4717 Nantucket Road 4717 Nantucket Road ves C] NOR] 


3. NAME OF First Middle Lost 4. DATE 


DECEASED. 


Month Da; Yeor 
oe FRANC (NMN) DOMAGALSKI Sam Nove 14th —" 4957 


5. SEX 6 COLOR OR RACE | 7. smarRieD [1] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthdoy) 


Male White |wwowoQ  oworceopy March 22/1883 Fe ye. Page SS ES] 


1a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


13. 


during most af working life, even if retired) 


Machine Operator Lumber Businesp Silver Lake, Minn. USA 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Domagalski Unknown 


___ ])5, WAS DECEASEDEVER IN U- 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT rs Pa : 
o[M is" [iene h77-08-1205| Dorothy K. Masex, S91) °Ren tee kee Bona, 


MEDICAL CERTIFICATION, 


23. 


W.W.eChambers Company, Riverdale, Md. can NOV20 57 [Reet 


18, CAUSE OF DEATH [Enter only one cause per jine for (0), 4B), ond {¢). INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: % I Ore Rei ONS ea 
- 2 fe IMMEDIATE CAUSE (o] 
331X DUE TO Q 7 
Conditions, if ony, = = ee 


gove rise ta immediote 
cause (0), stoting the under. ( DUE TO 
lying cause lost. te). 


Parti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


f wher * Gs yA pe : 3 PERFORMED? 


20a. ACCIDENT NEU ORREYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING (CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) (County) (State) 
ete te GN. aReateia factory, street, affice bldg., etc.) | 
Pm. 19 Jat work [J ot work H 


21. | certify that | attended the deceased from J Z2e,_Z. WSR, to./ Vin / 2 -. 194Z,that | last sow the deceased 


olive on, vt es ae eae and that death occurred at ZiZ CAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


SGNAN DA. [Ne Tre. 2404 Cheverly Avée, nN eR rey 
11/147195 
meer “foun Kehoe 


Tad. LOCATION (City, town, or county) 


Colmar Manor, Pr.Geo.Co.ld. 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D 8Y REGISTRAR tb. REGISTRAR'S SIGNATURE 


A 


3A NVvauna 


Zcgt O23 AON 


Banst 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t CERTIFICATE OF DEATH cumccee 


M ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
s. COUNTY 0. STATE b. COUNTY. 
} Dp 


Prince George be d nce George 


b. CITY OR TOWN (If outside corporote limits, write ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL and give nearest town) 
heverly md Sik» Xo enarden Md 


cal d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. (S*RESIDENCE 
f OR INSTITUTION } ON A FARM? 
Prince George enera ves(] noO 


3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED 


i OF 
(ype er print) Charles James Duvall DEATH Nov. 6 19 
. SEX Male 6. CORRRSOF RACE 7. MARRIED [] NEVER MARRIED [} | 8. PATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


¥ lost birthday) Min, 
WIDOWED fg] oworceo ) | 444} SKF. 65 rm. ene foe ae 2 


100. USUAL OCCUPATION (Give kind of work done] 10b. XINO OF BUSINESS OR INDUSTRY/ 11. BIRTHPLACE (Stote or foreign country)! 12. CITIZEN OF WHAT COUNTRY? 
during jnost of working life, even if retired) (y _ . ‘ a 
Ps om “naa ce a nail AVIA) AALAND INEST A @ 
At 14, MOTHER'S MSTDEN 


/ f /) YY C7 Zi ae "i 
Lda ate LYM, NAM LE4 q 
eee eve 5, 5. ARMED FORCES? 17, INFORMANT Oldest Address Py, ZL 
) NO [Se ames _Duya. on _@ / ariclalfoh A 


18. CAUSE OF DEATH [Enter only one cevre-ger line for (0), (6), ond (c).] i) C inrendal screed 
PART 1. DEATH WAS CauseD By. F< ° ! 
i ile géES live fii 


din by the funeral directar, 


es | ond 2 should be Paes 
! i= 


in 24 hours ofter death: Page 4 


4 


th. 


‘ote be executed wi 


o3 
i} 
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5 
3 
= 
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R 
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IMMEDIATE CAUSE (0! 4A) {Rica TA6EVrAY 


(i : 
shag if any, which ay Failorée aA ation y or fia Val & | Fhe 


Then please remove carbon papers. 


$ certificate has been signed by the attending physician and comple! 


GEURIAL CREMATION, | 220. DATE THEREOF ry iE OF CEMETERY OR CREMATORY 22d. LGCATION (City, Z 7 
ee) GPT 
-S : a. bra LMWH A f 
ors 5G 


DRESS ‘2ho, REC'D BY REGISTRAR | 246. REGISTRAR'S SISNATURE 
ad Weihrnte foTM of 10 Seen eer (ote 


7. 
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< ges cause (o}, stoting the under ( DUE TO fA . 
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ane ae Fr Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBULING TO DEATH BUT NOT RELATED TO THE TERMIN, mi: CONDITION GIVEN IN PART 1(0) f19. WAS AuTOpsY 

a so nh e 

sesee 215 (bilateral hse. < /} ves PR NO 

meld £ | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRHBE HOW INJURY OCCURRED. (Enter nature ofAniyry in Part | or Poet 1 of item 18.) 

Se. & | OR CONTRIBUTING C] CAUSE OF DEATH O 

aes © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

asset = 

Zstss & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) (Stote) 

ZBL25 5 Hour a. n. While Not while factory, street, office bldg., etc. 

= Be Es pom. 19 fot work [} of work [] 

2 eee - = = 

22255 21. | certify that t atlended the deceased from__.Z=€ ______. 1 19.8.2, to, .. 19.4-Z, that | last saw the deceased 
a ard . is - is! 

2 e¢ s 3 alive on___// 7 Lae UP EES and that death occurred att from the causes and on the date stated above. 

Ee 2 ar x: ADORESS (Street, city or town, stote) DATE SIGNED 

<a a j ‘ 2 2 

egese | [Sem te fi Ge sis... ZU. PEP 5h 
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a aa a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ~ 
12259 CERTIFICATE OF DEATH 12221 


me Dist. No. 


se 
3 77 1. PLACE a DEATH 2. USUAL RESICENCE (Where deceased lived. If institution: Residence before odmission) 
£3 sco Prance Georges! MARYLAND ™ Marylend Baconny Pins) Gao" ® 
=) a b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
54 RURAL ond give nearest town) F Upper Marlboro 
ee Upper Marlboro 1O yrse xp PP uO T 
ae 2 t d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
=e bo Re Bae ear TION 5 ‘ON A FARM? 
BS " ory Lane t Rectory Lane ves Nog 
ce 
=e. 3. NAME First Middle lott 4. pg Month Do; Yeor 
- beceaseo x 
2 eestor wall Nellie fre Early ("3 SEATH November 7 p57 
% f 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIEO ["] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 FIRS. 
ir ae Months Min. 
Female White |woowe @ oworceo(] |April 4, 1879 | Seales 
re br USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
£ juring most af yracking life, even if retired) 
3 Housewito Own Home Maryland Ue Se A. 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Henry Squires Mary Rose Garner 


) ie WAS, vaea Ee U, s. Beene 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ee Bon alas ; : 
/o\" Xo te irs. Rolend Richardson-Upper Merlboro,Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (o}. (b). ond teh] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


Then please remave corbon papers. 


iat , 
YUU“ax QUE TO c 
Conditions, if any, which ie 


gove rite ta immediate 
coute (a), stating the under. ( OVETO 
(c). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


‘ansit permit. 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. Perri AUTOPSY 


RFORMED? 
eS O xsom— 
200. ACCIDENT WAS RIDER cm 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part I af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDicat EXAMINER) 
20c. TIME OF INJURY Month, s Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ew 1 20F. (City or town} (County) (Stote) 
Hove 6. n. White Not mailers factory, street, office bldg., 
Pm. lot work [7] at work Mi 


21. | certify that | attended the deceased from.) 2aacz_-----. 195L,, to. ul Petr... INEZ.,that | last saw the deceased 
alive Bn 2 ee 8, 12922___, and that death occurred at_.4_~ OM, from the causes and on the date stated above, 


mp 4 4 ADORESS (Street, city.or town, stote) DATE SIGNED 
site Alot Dh aoe un, a Lief. dl iclae 244... LEAP 


MEDICAL CERTIFICATION 


gistror prior ta burial, cremation, or removal, and in ony event within 72- 


3 shauld be detached for use os the buriol 


may be retained by the hospitol or oltending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completes 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


Nametye Robert Be Sasscor, MeDe Sm 
? To. Ru eN. ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 
: 4 \ Burts 11/20/5 soul's Cemetery paden Md. 
23. FUNERAL pes pes SIGNATURE ADDRESS 4 hd 24a. REC'D BY REGISTRAR UR REGISTRAR'S eis 
SANS (4 Ritchie Bros. Funeral Home-Marlboro,Mde |ose Nov 2 5 57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ik ite 
> 12260 CERTIFICATE OF DEATH 12222 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3, COUNTY igen a. STATE b. COUNTY 


Prin ges D - 
\ b. CITY OR TOWN (If aT ioke fimits, write | c, ee ths STAY & Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town} 
ies ‘ond give nearest town) mo 
\ Glenn Dale (rural pie) Washington 7 


d. NAME OF oa (If not in hospital, give street address} d. STREET ADDRESS ®. 1S RESIDENCE 
a eee ON A FARM? 


nn Dale Hospital 1203 Trenton Pl,, S, E, | sO so@ 


3. NAME OF First Middi lost 4. DATE M ¥ 
NAME OF irs iddle ost ee jonth Day or 


(Type or print} = DEATH 19 


5. SEX 6. COLOR = RACE |7. MARRIED] NEVER MARRIED [] ]®. DATE OF err 9-KGE = IF UNDER 24 HRS. 
lost birthdey) ns 
Male White wibowen [J Divorced fy 9/2/1897 60 1 [pond pon a 


<, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} oa CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) y 
628 E, St, 2N. Ww Canada Canada 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ge 


Samuel Fellows Edna Morrett 


1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT 
(Yet, no, oF unknown} m yea, give war or dates of 
NO 89 n 


18. CAUSE OF DEATH Fic ‘only one couse per line far (0), as ond (€).] INTERVAL CETWEEN 


ua DEATH WAS CAUSED BY: B: z Ne adel 
j IMMEDIATE CAUSE (o! det 


Oa bueto and ribs, 


Canditians, if any, which b) 
Gave rise ta immediote 

couse {a}, stating the under. ( OVE TO 
lying couse fast. {c. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. Bo calas Na 


all 


tA 
j 
, 


es | ond 2 should be filed with 


illed in by the funeral directar, 


@ 


th. 


in 72 haurs aft. 


Then please remave carbon papers. 


200, ACCIDENT WAS UNDERLYING Oo ‘0b. DEscRise Ow INJURY OF IRRED. (Enter noture of injury in Part 1 ar Port Il af item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Stote) 
Hour an. While. Aoiwhite factory, street, office bldg., etc.) ! 
p.m. 19 Jat work [1] at work [7] H 


19.57, to... 11/7__.. 1%.57.,that | last saw the deceased 
pape 5S 127s, and that death cdeouned ot_3:1)5._aM, fram the causes ond an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo, .....-.----Glenn Nale Hospital ____11/2/87... 


ding physician. 
cate has been signed by the attending physician and cample! 


MEDICAL CERTIFICATION 


PHYSICIAI 
NAMMe type! Moe Weis 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 22s, NAME OF CEMETERY OR CREMATORY Z2d, LOFATION re town, ree 
REMOVAL Pag { / { 3; 
Ady 
, RAL OMECTOR'S IGNATURE Lo Gomes ape, HO BY REGISTRAR . REGISTRAR'S am 
(pate, Oe 7 (o_ ith. FES, oareNOV 1.3. '57 pS, 


gistror prior to burial, cremation, ar remaval, ond in ony event wi 


3 shauld be detached for use os the burial-transit permit. 


may be retained by the hospital ar 
TO FUNERAL DIRECTOR: After this ce 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
121 S5MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1.22.2: Wf 


2, USUAL RESIDENCE (Where deceated lived. If institution; Retidence befare admistion) 


1, PLACE OF DEATH 
. COUNTY 


2). 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection RK tnquiry [K and in my 
opinion deoth resulted from: Natural causes JF Accident [[], Suicide (1, Homicide (J, Undetermined manner oO 


- iD 
CHIEF MEDICAL EXAMINER [7] Paes 


ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE. M.D. 


S> 


ts designated agent, prior to beriot, cremot! 


should be forwarded to the Chief Medical Exa’ 


gS 52 _ Prince Georges manvano || ° STATE Maryland »-couny Prince Georges 
a ess B. CITY OR TOWN (it ovtide corporate limit, write RURAL ©. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lawn) 
ie xy ul \ ‘ond givgrecres) town) 
95%! 
255 °% / : 
gs 33 ee d. STREET ADDRESS ©. 1S RESIDENCE 
e°2e gD / ON A FARM? 
oR. 3916 Nicholson Street 
Besos . OF First Middle Lost 4. DATE Month 
el sad , 
Seas {Typ8 or print) Hubert, Mark Foley bras November == 2119 57 
Sg 6. COLOR OR RACE {7. MARRIED (] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in years [FUNDER YEAR| 1F UNDER 24 HRS. 
=> oe 8 8 "B wid Months | Doys | Haurs | Min. 
Ft 533 Male White — | wirowen ff} _ivorceo 1] duly 18, 187) asi! 
sess 106. USUAL OCCUPATION @ kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sole ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Dev 
gs gER J] dering ment of working Iie, ven if reves} a 
bot -= ter Towa : __|____ Uebehe 
4 3 3 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pee Pe 
x os 
gee 8g Mark J. Foley Mary Madden . aes 
Zeees 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address ‘ 
86 LE Be, mo, er unknown) [WirsegaGtescas we. Gules OF wersiee) 
£92! J/ 2 Theresa Collins; 540) 35th Ave., Hyattsville 
rs “ 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTIAL AEtWaen 
€eo 
Beers ae 1 EAT MEDIATE: CAUSE fo) Acute congestive heart failure 
forEs U-Lict x 
Zee DUE TO 
ees 
SBiE aor WEA neta F Cardiovascular renal disease 
Sen 1 ta immediote couse ae 
Re $3 5 foting the underlying( CUETO 
goog EE — = 
fin ES 
< Pose 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
sow é MI 
Bere r3) 3 ysQ NO 
ics =e 
=: 8 & 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 
8x & [PRIMARY CJ or CONTRIBUTING DF 
bee 4 B | CAUSE OF DEATH. 
Esa “- ‘ =< 
eee 3 }20c. TMe OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20F, (City oF town} (Covny) (State) 
& Ea iiyoes 6 Hour 0, m. While Not while foctory, street, office bldg., elc.) H 
ZPLe = p.m. wv of wark [7] al work 
2-3 
<5 oe 
x Re 
SoBe 
2235 
gE Fe 
£§s6 
cease 
tor ri 
52s 
2532 
& 2 
Ri 
2 


prauneny ey, M.D. DEPUTY MEDICAL EXAMINERS] November 21, 1957 — - 
os 20. EUAL CREMATIO ~«L22e. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. 1own, or caunly) (State). " 
ec % Z , 
3 Burial” | Nov 23, 195 Cedar Hill Cemetery Suitland, Md. 
2 


23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 


F. Gasch's “ons Hyattsville Md. 


VS. AISME 
3M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
.12245 — CERTIFICATE OF DEATH re 


ad 


sé 

4 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institutions Residence before odmission} 

$ °. 5 ° b, COUNTY 

a Prince Georges pene Mary] Pri oa 

s i" fi bs Gy a Taw (if outside arg limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn} 

3 ae | ond give nearest town! 5 

‘3 

53s Chever] 3 7 Days / lyattsville 

eg —) d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
£5 77 OR INSTITUTION } ON _A FARM? 
ZS Prince Georges Genera h103__Q rry Pd MIE ah 
ef we - 

£6 3. NAME OF fint Middl lost 4. DATE ¥ 

pe ner : c irs iddle 8 DA Month Day feor 

= 3 (Type ar print) Marie c Fox DEATH Novemb 19 


ms 


5. SEX 6. COLOR OR RACE |7. MARRIED [°F NEVER MARRIED [7] | & DATE OF BIRTH %. ae IF UNDER 24 HE, 
? lost birthdoy) Months| Doys Hour Min. 
Female White _|wwoweoQ _ oworceo 11-30-85 ye, ‘i oe 


E b Vo. yeUAe Pee aen ive kind 7 so shat al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juring most of working life, even if retir x 
zee! Housewife Own Home Maryland USA 
mS & 5 > 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s 8 I William H. Niemyer Mary Momberger 
g 4 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
é 1 | Be erent gv mers te : 
g no -- Hospital Records Cheverly, Maryland. 
3 
H 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSEO BY: é Z A, 
5 IMMEDIATE CAUSE iw Measa tol tdra BArbol bu prefobe 
F Uo. 
z : 


Canditions, if ony, which 
gove rise 10 immediate 
couse (0), stoting the ynder- 


lying couse lost. 


3 Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. musseauTors? 
Q = - = a= ERFORMED: 

‘3 

S yes] Not] 
= | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | {IF ETHER, NOTIFY MEDICAL EXAMINER) 

G [2c TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Fe While Not while foctory, street, office bldg., etc.) : 

= lat work [7] ot work ‘ 


tos led) ‘tLe, 19.JZithat | last saw the deceased 
_, and that death accurred at FZ f-___M, fram the causes and an the date stated abave. 


es » JADDRESS (Street, city or tawn, state) F: DATE SIGNED. 
» GBM Beclbtrer toe hill d i palit 


alive an__. 


ACTUAL 
SIGNAT! 


— 


PHYSICIAN'S 


registrar prior to burial, cremation, ar removal, and in ony event within 72 cs 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs after death: Page 4 
Je 3 should be detached for use as the buriol-transit permit. 


moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physi 


NAME (Type)_[)1 David yran ee ee 
DO a eee ee 
‘To. BURIAL, (ee ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMAFORY 22d. LOCATION (City, tawn, ar county) (Stote) 
MOVAL city] - . . 
uria Nov_26 967 Carver Memorial Park Muirkirk Maryland 
- “ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
VS A1S (4 Fr ts * i 
Vs AIS (a) - Gasch's “ons Hyattsville Md. OATE NOV 5 ey I {2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1 9 r 
bons CERTIFICATE OF DEATH sep.tieme Ore 


al 


st 
a4 ALG 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmision 
£2 ( xm MARYLAND ST SE > County PRINCE CLREES 
x x = « WP Voc STAY IN Ib c. CITY OR TOWN (If outside corporote id write 7 ‘ond give nearest town) 
eB. 
ES feaD Buy Ht 
eS 2 d. anh ce {If not in hospitot, give street oddress) ) 3. STREET ADDRESS 
Be Dy ha Prince G eorges Co. { Maryland Prince Georges C 
v0 
= 5 3. NAME, z Fiest ev low 4. DATE Month Doy 
23 type oi OR ACK ULLER | tam Nov 2 9 
*£ 5. SEX M 6. COLOR OR RACE |7. MARRIED [eq NEVER MARRIED [1] | 8 mM, OF BIRTH 9 Se, IF UNDER 24 HRS. 
jonths| Doys | Hours] Min, 
3 W/ widowed [} pivorceo F MA bien l g 96 for. 
E ee \ 100. get ee IES Give id a ere sore 1Ob. KIND OF BUSINESS OR {NDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 : ting most_of working life, even if retir 
ast I ) ECT ICI A PETIRED WAI LAND USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ $ 
eo Force /~, FULLER MARY A POWLAND 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


ol No” {it yer, give wor or dates of rervice) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). onc (c).] 


PART 1. DEATH WAS CAUSED BY: suber of Mi 


IMMEDIATE CAUSE {0}, 
ten? 
Quy 


16. wee 44 No. 17. ae Address 76 -VST. 
MRS ELLEN FVLLER Yih 


INTERVAL BETWEEN * £ 
ONSET AND 


DEATH 


K 


Then please remave corbon papers. 


UE TO 
3, if ony, which tb 


to immediote 
joting the ynder- BEDS. 


9 couse lost. te. 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ves) no 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I] of item 18.) 


OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, « 20f. (City or town) {County} (Stote) 
Hour ¢.m. : White Not white foctory, street, office bidg., etc.) | 
ee es 19s or wens a] ollerericn) H 
21. | certify that | attended the deceased fram... VOM Les. 19. go oy 2D Ps BS 19.2"Lthot | last saw the deceased 
alive on Nor 22 pees eo. and that death eer ad (oi ee Ae M, fram the causes and an the date stated abave. 
) a ADDRESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR cal MO. 1026 ai) ._.b4 


neweans THOMAS 5, SAPPIN GTON 
fown, or county) {Stote) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION s 
Entombnen?’ [Nov 26,1957 | Fort Lincoln Masoleum | Colmar Manor, Md. 

4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dg. REC'D BY REGISTRAR REGISTRAR’S SIGN, FuRE 
V5 Als Y i, Gasch's Sons Hyattsville, Md. cate NOY 2.5 "5? Uf 2d 


registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours 


je 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


e 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physi 


illed in by the funeral director, 
filedrwith 
(= 
\ 


Pyes 1 ond 2 shauld be 


r 


5 72 hours ofter death. 


— 


Then pleose remove corbon papers. 


'UNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and complet, 


registror prior to buriol, cremotian, or remavol, and in any event 


¢ 3 should be detoched far use as the buriol-transit permit. 


may be retained by the hospitol or atten 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. Poge 4 


TO F 


£ 
> 
Ba 
poe 
& 


aa STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dit * BRR 


2. USUAL RESIDENCE (Where deceased lived. If institution: Re fore a 
@. STATE M b. COUNTY 


c. CITY & TOWN 7 outside corporate limits, write RURAL eid give ae a 


* . COUNTY 


vee Gar € MARYLAND 


¢. LENGTH OF STAY IN 1b 


iN PYOY ALS x 
d. Sasa" (lt ment in apie give street oegreny d oo ADDRESS — e Baer 
4 S ss fz 
y AWA. S$ rag OO 644 A 2 SE. ves (} NO 
3. NAME OF First Middl 1 4. DATE Month v 
DECEASED. : eo ae 4 3 OF 7 Oey = 
Qype or rn aff The Beata / /§ wT 
3. SEX 6 ca ORACE ]7. warwieD(4] NEVER MARRIED [1] |®. DATE OF BIRTH AGE tn yeon [FUNDER 1 YEAR| TF UNDER 2 HRS 
birth Min, 
i} é Vil) j TE |\woower ty oworceo |//- IF - ay 
TOo. USUAL OCCUPATION (Give kind of work dona] 106. KIND OF BUSINESS O¥ INDUSTRY] 11. BIRTHPLACE (Sjote or foreign couniry) 2, CITIZEN OF WHAT GOUNTRY? 
b mgst ing life, even if cetired) 
car etry /- lS, 
13. FATHER'S AME 14, MOTHER'S MAIDEN! NAME 


VAR Mutt LA 


te WAS bree INU. = al a4 16. SOCIAL ad 'e. NO. | 17. INFORMANT Address 
Yer, 00, 9F vy 7 n) ees y 
thal Gevlfihe /500 Sarre SE. 


mi CAUSE OF DEATH 8. CAUSE OF DEATH [Enter only one cavie per lin i ‘one couse per line for (a), Al ‘ond (c)-] EME neT Neen 
H 


PART 1. DEATH WAS CAUSED BY: ¢ tl 
22 IMMEDIATE CAUSE (a! Fur £0,472 
a 
/ DUE TO 
Conditions, if ony, which tb) Aer -fO Seley SiS eel ead 


gove rise to immediate 
cote (0), stating the under. ( OVE TO 
lying couse last. @ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Nees erties 
CaTIVve Hut = Aikted Wr SIE fAYRATION sc) ite 


200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) (State) 
Hour. m. While Not sie foctory. street, office bldg. 
p.m. lat work [7] al work H 


21. | certify that | attended the deceased wae WIT, to ALL LS ___., 12.5 Z,that | last saw the deceased 
alive a |/ aay and that death accurred at_L2Y_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
i b 
this Tren Pp Lede, D. He £2 ee = y Y,. 


PHYSICIAN'S 


NAME (Type) eee | eee _ 


‘220. BURIAL, cata 22%, DATE THEREOF 22c. NAME EMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
ey + " + (| i 5 ; 
a 2/ st. teteae ExJeem o at, ys 
240, REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 
pare NOV 2 1 57 ¢ Tih (ees f 


MEDICAL CERTIFICATION 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cor Sra 12263 Bn scirmel EXAMINER’S CERTIFICATE OF DEATH oe. wh 2228 | 
HEALTH DEPT. (=; : = 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 


* o. COUNTY T, 
Prince Georges _ manyiano || © STATE Maryland ° SN Pre Geo. 


B. CITY OR TOWN (ht outide corpora min, wile AURAL ©. LENGTH OF STAY IN Ib |] c. CITY OR TOWN {IF autside corporate limits, write RURAL ond give neorest tawa) 
hd give necret) town 


Radiant Valley S years || X~ Radiant Valley 


d. NAME OF HOSPITAL OR INSTITUTION {If oot in hospital, give street address) d. STREET ADDRESS — f. {§ RESIDENCE 


/ ON A FARM? 
6906 Shepherd Street = aes 6906. Shepherd Street 


yes [J NO Re 
3. NAME OF am Lost 4 DATE Month a: vec? a 


{Type ar print) Halter Fenijenin_ ee | Bear November 10, i 19 57 


3, SEX 9 AGE tinyeon [FUNDER 1YEAR| IF UNDER 74 HRS. 
lost birthdayt 


Mgle wiboweo [} Divorced [} ~ Fil 12, 1921 | 36. 


100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INOUSTRY “i BIRTHPLACE feats ‘or foreign country) ae ‘OF WHAT COUNTRY? 


ane matt of working life, even if retired) 
Virginia U.S.A. 


Poge 


he funeral direct 


t 


. If ony delay is necessary, please 


2, and 3 k 


Proprietor _| Service Station 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Gordon Anne Puryear 


15. WAS DECEASEO EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yer, ne, er untnownt {It yen give wot er dates of service! 


No None 225-14-5987__ _4nn Gordon; same_ as # 2. 4 
1B. CAUSE OF DEATH [Enter anly ane cause per line for Ye). {b). ond (c).] INTERVAL BETWTEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Hemorrhage and’ shock 


QUE TO 
Canditions. if ony, cH ey Gunshot wound of head 3 


Gave rite ta immedicle couse’ 
(a), stoting the underlying DUE TO 
couse lost. ae: pe mS 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}/t9. was AS AUTOPSY 
— ERF 


-ORMED? 


YES oO __NO gg 


CAUSE Of 


200, EXTERSIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) a 
PRIMARY ot co CONTRIBUTING o a 


___Self inflicted gunshot wound of head : 

Wc, TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED |20e. RACE OF INIURY Home, form | “1 90F. (City 0 awn) (County) (Stote) © 
‘ su jactory, street, office e 
eet | We lOnB7 [esa creck 7 ie i oe n& Valley. Py 

21. | certify that 1 took charge of the remains described above, held an Autopsy 0. Inspection tit Inquiry i. 


opinion death resulted from: Natural couses [_], Accident [], Suicide [fj], Homicide [[], Undetermined manner [] 


DATE SIGNED 
SGNATURE Ba ZA 444 V cA i Arye Wi a __ cp, CHIEF MEDICAL EXAMINER ob 


ASSISTANT MEDICAL EXAMINER [[} 
EXAMINER’: 


NAME (Type) John T. naan ry MeDe~ DEPUTY MEDICAL EXAMINER [3 _ Nove 10, 1957 


Wo. BURIAL, CREMATIO! ha DATE THEREOF ——«4j27c. NAME OF CEMETERY OR CREMATORY = Tid. LOCATION (City, town. oF county) {Stote) 


Burial {11/13/1957 |Fort Lincoln Cemetery|Colmar Manor, Pr.Geo.Co.,Md. 


MEDICAL CERTIFICATION 


Bur 
23. Buried — 'S SIGNATURE ADDRESS 240, RECO BY 1357 REGISTRAR’S. SIGNAT RE 
W. Ws CHAMBERS CO., Riverdale, Md. |... HOV 7 | Oe, 1 


“A nvaend 


igot &1, AON 


Pacow | 
s. 


cad 


led in by the funeral director, 
s 1 ond 2 should be filed with 


Then please remove carbon papers. 


After this certificote hos been signed by the ottending physician and completed, 


3 should be detoched for use as the burial-tronsit permit. 
legistrar prior ta buriol, crematian, or removol, ond in any event within 72 hours offer-death. 


UNERAL DIRECTOR: 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours affer deoth. Poge 4 
may be retoined by the hospital or ottending physician. 


VS AIS (4) 
15M 9/55 


m 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 199 94 
12216 CERTIFICATE OF DEATH a a. 


1. PLACE OF DEATH. 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmis 
oe 3 Le y MARYLAND oe 


ly fe COUNTY 


if ‘ ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOYYN (IF pyhide corporote limits, write RURAL ond give near 
Ww Le IY 
SS @. NAME OF HOSPITAL {If not in hospital, give street address) , a ADDRESS @. 15 RESIDENCE 
7 OR INSTITUTION 2 ON A FARM? 
/ zr, La AA gaara Ag d =| NSEC 
3. NAME OF Fint Midd lost 4. DATE Y 
Rone tf i ! M Doy ‘eor 


{Type or print) 19.57 

5. SEX 6. COLOR OR RACE Be aries Brtevey4 GARRIED Sar 8. DASE OF BIRTH % Wa tne | RI IF UNDER 24 HRS. 
ads prttaney| 7 aa 
wioweo [] aca O lc fF 02. ve. ent bo is 
TO. KIND OF BUSINESS OR INDUSTRY [A1. et (Giete oh aReigu aca 12. CITIZEN OF WHAT COUNTRY? 
y, Ge We | 
Le tcraetda eS Libres aw, SA 
13, FATHER" 3h Hore 3 HAIDER Wz A 
15, WAS ee EVER, INU, S. aa FORCES Lh. SOCIAL SECURITY NO. a ae 
Pe oe ences ay i ay sie 
oO 4 
65-07-5753 (Ae gad 


18, on OF DEATH ——— only one couse for (0}, (b), ond (c).] Bare BETWEEN 


PART J. DEATH WAS CAUSED BY: ND ee 
IMMEDIATE CAUSE (0] 


/ ra DUE To 


‘é 


Conditions, if ony, which rs 
Gove tise to immediote 
cotse {o), stoting the under. ( OVE TO 


lying couse fost. © 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. teary ra 
Dacad ves] Noe 


Hie ACCIDENT WAS UNDERLYING C] 1206. DESCRIBE Sed INJURY OCCURRED. (Enter noture of injury in Port | or Port of item 18) 
OR CONTRIBUTING: LE CAUGE OF 0 oo 
{i eimdee, NOTICY MEDICA BXAMEN) N 
0c, TIME OF INJURY Month, ae Yeor [aod, muuRy OCCURRED ]9e. FIACE OF INIURY (Hors. Frm, T 20, (ity for (County) (Store) 
Hour a.m. —\_ Wild ty Sahil foctory, street, office etc.) 
Pm lot work [7] al oto ° i o— “~ 


21.1 aie Wy ! ae the tole from... fn, I. so, 1. Z.,that | last saw the deceased 
alive an, the causes and an the date stated above. 


PHYSICIAN'S 


NAME Win -eX A 


Ro. B Pe we ea 1] 2b, DATE THEREON) | Zac yAmE OF CEM DATE, ie SYAME OF CEng = OR ae d. | | Zid. LOCATION) ( ‘ity, town, or county) {Stote) 
? 
an a ak al a i oa eaves 
x ws FUNERAL “ie 'S SIG! Aon RECD ey ‘0  REORT R pA “0 
( 
VN AKL AA A lle Koen 7A MOV BT 


\ a 


MEDICAL CERTIFICATION 


. LZ 


, ondfhat death accurred at_f 3 


Tecan 


colt 


- Ve "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* bee. CERTIFICATE OF DEATH 


a Vi Reg. Dist. No. 
& 3 = { fi a git. oi a Sea RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
§ a. a. f or 
t2\ PRINCE GEORGES MARYLAND MD. » COUNTY PRINCE GEORGES 
a] 8 b. CITY OR TOWN {IF outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside carparate limits, write RURAL and give nearest fawn) 
3 RURAL and ne nearest town! k a 
S23 HEVER iw ‘ GREENBELT 
a 8 Dy i d. NAME OF + {if not in hospital, give street address) d. STREET ADDRESS e, Is RESIDENCE 
=4 7s OR INSTITUTION MS ON A FARM? 
ey PRINCE GEORGES GEN, HOSP. 57 - H RIDGE ROAD yes (] No 
£6 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
x - DECEASED © = OF i. 
23 (Type ar print} JASPER (NMN ) GREEN DEATH NOVEMBER 2 57 
° 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED. o B. DATE OF BIRTH 9. AGE {in years {IF UNDER 1 YEAR] 1F TRS 
id lost.birthday) [Months] Days | Hours] Min, 
; WHITE |wioweo] _ ovorceo | 6-21-1904 53 om. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY (11. BERTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
at ‘af warking fife, even if retired) 
/|B echanic--Unempjoyed North Carolina USA 
\] 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


_— 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{fou ne er vatncwn) 5 Gt yok ge vier or dorm of varvice) pe 
No None 245-011-0620 Wenda Abbott--514 Ridge Rd.SsEK.Wash,. 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c}- ] INTERVAL*RETWEEN: 


ONSET AND DEATH 
PARTI. DEATH WAS CAUSED By. 
IMMEDIATE Cause (o)_ Pulmonary edema, i month 


Then please remave carban papers. 


4 pvetro Pleural adhesions 1 year 
Conditions, if any, which w_Surgical absence of left lower lung lobe 1 year 


gove rise ta immediote 
coute (a}, stating the under. ( OUETO 


lying couse lan «—Bronehogenie Carcinoma with mediastinal extens 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. ue POERe 
& 0 no [] 


200, ACCIDENT tonapeanear oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
{HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — {20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour a. fu. While Nat while factory, street, affice bidg., eel ‘ 
Pm. 19 fot wark [ot work J 


21. 1 certify that | We the deceased fram.__1.0 30/57___., 19 aaa = rer ee, A) eee that | last saw the deceased 
alive Ofte LN ee 12D and that death occurred ot 6/S50A.™, fram the causes and on the date stated. abave. 


ADDRESS (street, cityor town, state DATE SIGNED 
sittin Cire, Eni un —— Onn we ff 2-8) 


fiat ALyocd 4. 6&ar M0. Kyle pile tek: 


To. Lae oats 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATOR 72d. LOCATION (City, tawn, or county) (Store) 
Buyer” |11/5/1957__| Fort Lincoln Cem. Colmar Manor, Pr.Ggo.Co.,Md. 
23. FUNERAL +7 SIGNATURE por 24a. REC'D BY — 2aP-REG ST] nga’ genie) E 
H ) 
lf WY. Viana D Che, Ue, | j |oate Cis 
py Kama {) 9 Uf kee. 


JCMRAT a Sy 7 


9 physician. 
te has been signed by the attending physician and completed 


burial-transit permit. 


remaval, and in any event within 72 haurs ofter death. 


MEDICAL CERTIFICATION: 


3 should be detached far use os the 


may be retained by the haspita! or attendin: 
registrar prior ta burial, cremation, ar 


TO FUNERAL DIRECTOR: After this certifi 


* 


=e TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Pa 


2, 
z 
rd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


no 


aS 
a 


oa 


with 


ao 


fitted in by the funeral diréttar, 


nie: land 2 should be-fi 


Then please remave corbon pape! 
it 


, cremation, ar remaval. and in any event within 72 haurs 


2 
a 
€ 
8 
8 

2 
e 
to) 

# 
ES 

= 
a 
2 

nS 

a) 
e 

2 
° 
© 
= 

3 

e 


registrar prior ta burial 
~ 


zy 
2a 
a 
bcd 


death. 
eee! 
— 


- MARYLAND STATE DEPARTMENT.O —— ee 18 
em mG: : 
12264 CERTIFICATE So ‘ATH wae 


1, PLACE OF DEATH (/ 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admis i) 
@. COUNTY Lr MANU o. b. COUNTY 
LLOG Sanh : 
aa Bt. write,  CITLOR TOWN yews a write RURAL ond give neorest town) /7/ 
Ay, 2 
d. Stina RSaRTAL {If not in hospital, give street oddr har i Ss. Fp } 2 : e Sua a 
ZOLLE. AZ Ze Sak yes [] No (H 


First ¢ Middle lost 4. yg Doy Yeor 


= CATH ERIN E wt | Baw oa eT ieee 


6. Pre ye cE 7. ee NEVER MARRIED [1] | 8. DATE OF we R75 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HRS. 
lost birthday) Wale, 
wows ge ete - Died “oF ele | 


Ke USUAL A fork Te (Give find of work done] 10b. — peg Saal ‘OR INDUSTRY [11. = THPLACE (Stote oF foreign count) jr 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, Aven if retired) 


OLN 4 PE) 
13, FATHER'S NAM| ¥ 1a. MOTHER'S MAIDEN NAME 


1s, WAS DECEASEDEVER JM YS. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFOR, Ca, ddress 
> | ere. or entnenn OLreore Sees ie ae 


18. CAUSE OF DEATH [Enter only one couse per line for gr (o). {b). ond (c)-] Ub Minas FETEEN 
PART 1, DEATH WAS CAUSED 8Y: wer, $ +4 
WE IMMEDIATE CAUSE (o} 
t DUE TO 
ns, if any, which wel ll 2 trA_gei—e 40 


gove rise to immediote 
couse (a), stoting the under. ( OVE to 
lying couse lost. te 


ra Vast Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
- 
3 ves) no 
© 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
E | OR CONTRIBUTING DO) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
& [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY fHome, form, ¢ 1 20F. (City or town) (County) (Stote) 
ray Hour a.m, While Notiehile’ foctory. street, office bldg., etc.) } 
= 19 Jot work [1] ot work (J ‘ 
21. | ce pier that | attended the deceased fram.__c/ C41 , 192 E, or Wey LOO. 19S Anat | last saw the deceased 
~ 
olive an. 4S cf Moe. be ed 1G a d thot death occurred ot ZL DM, from the causes and on the dote stoted above. 
Wf ADDRESS (Street. city of town, stote) DATE SIGNED 
Sette gi Kw ee yg JOHN KEHOE, M.D [arf 
i os ‘ao ale Mis 8 agesee> * 4s 
= S40% CHEVERLY AVE. 
PHYSICIAN'S & CHEVERLY, MD. 
|_[NAME (Type) _ 


| 70. BURIAL, CREMATI BURIAL, CREM, ATION ‘7%. OATE THEREOF ION (City, town, Signe tate) 
VE MOVAL Speci WE {i 
ERA e S}GNA oy peo Lf 24a, REC'D BY REGISTRAR REGISTRARS Aga URE . 
Li +f — Jose BECS D7 eh RBI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 », y 9 5 
CERTIFICATE OF DEATH La) ; 


) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institutian: Residence before odmission) 
/ a, COUNTY a. STATI 


Pe ieee Garree te MARYLAND * Maryland cou’ Baltimore 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


heva 96 Days Baltimore 52 


d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e 2 hy Gie 


oR INSTITUTION ON A FARM’ 
Prince George's General 2653 W. Park Drive 

|. NAME OF Fire Middle lost 4, DATE 

DECEASED F 


° 
(Type or print) HAMMACK FRANCES Los 
3. SEX © COLOR OR RACE |7. mannieD EGIEVER MARRIED LD [® oate OF eietH 


F WwW wioowep [J _bvorcto(] | March 25, 1910 


Oo. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Nursing pra A Maryland Us thy 
43. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
George A, Humphrey Ida A, Widerman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO Address 


ia doe ee 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and 9 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: —_ ONSET 7 
IMMEDIATE CAUSE {a}. 


at DUE TO 


ad 


Hed in by the funeral directar, 


ges 1 and 2 should be "ta 


hysicion ond comple 


Then pleose remove corbon pope! 


ing pi 


%, 72 hours ofter death. 


~ 
© 
D> 
° 
= 
€ 
3 
3 
a) 
* 
4 
5 
° 
= 
~ 
a 
= 
= 
= 
2 
2 
3 
3 
3 
x 
& 
® 
a 
eh 
rt 
et 
s 
nv] 
= 
° 
3 
3 
2 
£ 
° 
2 


ns, if any, which 
gave rise ta immediate 


g 
cause (a), stating the under- Yh 
lying couse fost. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. STU Se: 


ves PJ-No 


jires 


The low requ 


200. ACCIDENT WAS_UNDERLYING () ‘2b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port 11 of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


the burial-transit permit. 


registror prior to buriol, cremation, or removal, ond in any ef 


en 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or fawn) (County) {State} 
Hour 9. m. While Nat while factory, street, affice bl i 
pm. 19 fot wark [J at work 


MEDICAL CERTIFICATION 


21. | certify that ! attended the deceased fram. Ey hat I last sow the deceased 


alive on C , ond thet death occurred ot FA, fram the causes and on the dote stated above. 
ADDRESS (Streel, city or town, ae “2.7 “$7 DATE SIGNED 


ACTUAL 
SIGNATURI é Oe code (24 bo Ie. 

PHYSICIAN'S “7 "5 eo] 

NAME (Type) (ES Patel d = fit NM 

a rEM VAL ify 
‘i O/57 Mt, Olive Cemete: Randallstown, Md, 
23 ay ATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ys als ta) MPL Catonsville, Md DATE DEC Dome ; 7 


After this certificote has been signed by the ottend 


ge 3 should be detached for use os 


5 


moy be retained by the hospital or ottending physician. 
UNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ser a. 542219 CERTIFICATE OF DEATH 


12232 


set it Reg. Dist. No. 
3 , . ae ACRE a: ete ee (Where deceased lived. If institution: Residence befare admissian) 
33 a Prince Georges MARYLAND || * Maryland * coun’ Prince Georges 
a) 8 b. TS a (lf Nee nee limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give neorest tawn) 
5 cn give neorll over 
£2 Cheverly 6 hrs Jo W Hyattsville 
é 44 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
=< ‘OR INSTITUTION: / ON A FARM? 
ES Prince Georges General Hospital 5716 30th Ave. ves (] No 
ee = 2 
= 6 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
Ve DECEASED OF 
S5 {Type or print) William Hilton Hardy SeatH Nov 23 1957 
Sap. 5. SEX 6. COLOR OR RACE ]7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BiRTH 9. AGE {in yoar teens est UF UNDER 24 HRS.— 
= Male White winowenf] ovorceoQ] | 5 Feb 1866 chi Mite (aes |e | ome 
& 10a. ~~ esa’ e ind ee cist Ps YSYyESS ‘OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
MegirvetiiatiectEsuilossertice 
2 /|Painting Contractor |Selr-Employed Washington, D.C. USA 
8 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
; I William Henry Hardy Louise Hilton 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 Yes, unknown) e fos of service] 
2 ‘No ™ NOne None William W. Hardy, 3901 Oglethorpe St. 
8 Hyatteviile, Wa 
2 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: es a 
= f IMMEDIATE CAUSE (0) 
i= ub : DUE TO 


gave rise ta immediow { 
cause (a), stoting the ynder- ™ 
lying cause last. e Cog fet Spe O Oke) ye bern 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. Was Autopsy 
ee ee ae : 


yes[] Nol) 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item IB.) 
‘OR CONTRIBUTING (9 CAUSE OF DEATH * 
Mek ee freee. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Day, Yeor | 20d. INJURY ECCURRED | 20e. PLACE OF INJURY (Hame, for 
Whitnall aNor While foctory, street, office bldg., el 
jat wark (1) at wark [7] 1 


Conditions, if ony, Z| (oh G1 AN 1e 


ate hos been signed by the oltending physicion ond compl 


use as the buriol-tronsit permit. 
registror prior to buriol, cremation. or removal, and in any event within 72 hours ofter death. 


20e. TIME OF INJURY Month, 
Hour a.m. 


p.m. 


, 120F, {City oF town) (County) (State) 
i 


MEDICAL CERTIFICATION 


that | last sow the deceased 
Rie | art re and that decth occurred ot, LOA_M, fram the causes and an the date stated abave. 


Z 48 
i Ks 3 ADDRESS (Street, city or town, stole) DATE SIGHED 
Site Yrs Prema wo 4314 Gallatin Street, Ye] 


; Hyattsville, Md. 
muarus or. Pergeman Rh yt dee ao 


Ta. Porat: CRARCNS} 2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {State) 
Buriat” | 11/26/1957 |Prospect Hill Cemetery, Washington, D.C. 


Fy aA Oe Py G. DDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) . Y O25 Ky VeR Dp “Lp 
ners / id cae ee cf 


ge 3 should be detached for 


cI} 


moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours offer deoth: Page 4 
T.O FUNERAL DIRECTOR: After 


| 5 “A Nvaung 


£66 9G AO A 
=i 
at 
Saree * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ge 2 
2990 CERTIFICATE OF DEATH 12233 


Reg. Dist. Ne. 


1 


Es . 
z eg < + eeSunre mt 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidenee before admission) 
$ °. ? . °. . b.COUNTY a 
32M : i RGE'S ae Maryland Prince George 
Tone b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outide corporote limits, write RURAL ond give neorest town) 
53 RURAL ond give nearest town} % y 
28 CHEVERLY 2 Hrs, 5 mij reanbelt 
Es 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
=e ‘OR INSTITUTION, We a ON A FARM? 
ie PRINCE CEORCEIS CENE 13 3 Laurel Hill Road ves] No OF 
ce 
Be} 3. NAME OF First Middl lost 4. DATE Mc 
3- DECEASED ees yl eae de jonth Day Year 
£ JE Sipe orcpria) HENRY C HART DEATH v 3 19_ 57 
}5. SEX 6. COLOR OR RACE [7. MARRIEDL-RNEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
I ) ow sacar has so ore ss lost birthday) Days i : 
Male nite wipoweo [] pivorceo(] | 27 Sen 1902 55 ys. bi tx 
‘]100. USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
National S i Gov't Scotland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Charles Hart Isabelle Key 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a, | (es. 80, oF unknown) (yen, give wor or dates of service) 
no enbe Md 


1B. CAUSE OF DEATH [Enter only one couse perpihe for (0), 46). ond ().] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


i DUE TO 


in 72 hours ofter death. 


INTERVAL BETWEEN. 


i / z ONSET AND DEATH 
A Cee Ged, 


Then please remove corbon popers. 


Conditions, if any, which " 
gove rite to immediate 


couse {0}, stating the under. ( CUETO 

lying couse lost. © 
Past Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes] no] 


200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (Stote) 
Hour 0. 1. White _ Not while BEE Na 7 eer Oeerteys oes 
p.m. 19 Jat work [1] ot work (J ' 
Or 
21. | certify that | oie led the deceased from. le °F I [d/$A9__ 2/8719. 
alive an pa! a). 12_______, and that death occurred ot? © 


Wy O) auf ve 50 C hidly,. Wana a ty i 99 


r4 
Q 
< 
eS 
= 
= 
& 
5 
te} 
2 
=z 
7 
6 
2 
= 


that | last saw the deceased 


ECTOR: After this certificote has been signed by the ottending physicion ond comp! 


3 should be detached for use as the burio!-tronsit permit. 


Ea 
z 
eo 
g 
Fs 
> 
e 
5° 
£ 
vv 
g 
° 
6, 
8 
3 
iS 
_ 
5 
ec 
2. 
3 
3 
: 
5 
2 
5 
a 
2 
5 
& 
2 
i) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 
moy be retained by the hospital or attending physicion. 


w signatures (AAA My OE PAV ond, SD . oo INNES ie IOI & 
6 fe rons 
z meses UW illiam Co ly) etre Greenbelt, Md. 
< ne wegen eT es ee eee 
& 
$ 70. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY ©} 22d. LOCATION (City, town, oF county) Stole) 
bb No 6 ss row ade. shineton 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS” 2 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
~l oe ~ Py 
Bars! p+ _Gaseh's Sons _Hyattaville Md. ____|o"’ wqyo sy IQ. / "f 
a ; 


$A nvauns 


rset & AON 


Maw ) 
| : = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12234 
4 CERTIFICATE OF DEATH Reg. Dist, No. 


-— 


hs —— J 

3 = 4: ere i 2. went (Where deceased lived. If institution: Residence before odmission) 

oa °. MARY °. b. COUNTY 

oes ince George's ae Marya: 1 

a) ° b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

58 RURAL a give neorest town) 

gs he vdely 7 Days X__Tanham 

2 P. I d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADDRESS @. 15 RESIDENCE 

= / f OR INSTITYTH t ON A FARM? 

ae nce George's General 8709 Annapolis ves []_ NOG 
im 

ce 

be? 3. NAME OF First Middle Lost 4. DATE Day Year 

TU DECEASED - OF 

an {Type or print FRANK Beoy HASKELL DEATH 


9. AGE (In yeors 


lost birthdoy) Min. 


* 
4 


SEX 6. COLOR OR RACE |7. MARRIED IX] NEVER MARRIED oO ' DATE OF BIRTH 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 
PART 1. DEATH WAS CAUSED BY: eit eh pet 
o IMMEDIATE CAUSE _eatfa CAH 


+ * DUE TO 


Conaltions, if ony, which Ave lLiple oPzaWA ano AfeG CAS 
gove tise to immedicte luevte 


INTERVAL BETWEEN 
ONS! DEATH 


M W wiooweo [] pivorceo [] Aa May 1905 yn. 
82 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) CITIZEN OF WHAT COUNTRY? 
Q = Soring most of working lite, even if retired) 
: /| Civil Engineer U_S Government Maryland USA 
oO I 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
3 : 
3 Frank B. Haskell Sr Elizabeth Lanham 
8 ¥2 WAS: pectea’ ala U. $. ARMED bi oseld 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
sEeoaeccameon hs yea ysis or alle aera 4 
s fo) eg none Beulah M Haskell Lanham, Md. 
g == AE _— 
3 
CS 
5 
§ 
= 


Cphhe 2 


DUE TO 


igi” | __@oeda 9 & egrthr 1 Lhe ple L Vite 


gned by the attending physician and camp 


¢ 3 should be detached for use as the burial-transit permit. 


registrar prior ta buri 


, cremation, ar remaval, and in any event within 72 hoprs after 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAFED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
; z yes ] No] 
E ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
&% [OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z EE RRR | LO a PT a a 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. {City or town) (County) (Stote) 
5 Hour 0. m. While Not while foctory. street, office bldg., etc.) | 
zg p.m. 19 Jot work [[] ot work ‘ 
Z 
21. | certify that | attended the deceased fram._ MTT dN Rs. Ce fort OF Maga. , 19a L.that | last saw the deceased 
alive an___ ff “= = We , and that death accurred at. PIS, fram the causes and an the date stated abave. 
ADDRESS {Street, city or town, stote) DATE SIGNED 


ACTUAL Qt 
SENATURI 14 


PHVSICLAN'S T. A. Bergmann Hyattsville, Md 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF pe NAME_OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) (Stote) 
Beever” | 11/29/57 hatfielda Cemetery Lanham, Maryland. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qa. rear Hosteas, 2aPSREGISTRAR'S SIGNATURE 
VS A15 (4) F ts & i i, 
15M 97/55) - Gasch's “ons ilyattsville, Md. DATE ey 


11 


Md_11/26/5 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12222 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence earimenl 
~ 9. COUNTY ©. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 


b. CITY OR TOWN (1 outside corporote fimits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporote limits, write RURAL and give nearest town) 


stake a eee <2 Palmer Park- Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddren) || _d. STREET ADDRESS ~ Te. 1S RESIDENCE 


ce Georges General Hospital 


3, NAME OF Fint Middle 
DECEASED 


Mypecr print) Mary  Magdeline Caroline 


OLOR OR RACE {7. MARRIED [7] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE fim yeon  [IFUNDER TYEAR] IF UNDER 24 HRS. 


White wipowep Kj pivorced [] July ai; 1861 , or ene a ee bee 


Go. USUAL OCCUPATION ee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign c country) 2. CITIZEN. OF WHAT COUNTRY? 
during most of working lite, even if retired) 
USAs 


None Washington, D.C. 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Hackenyos Mary ? 


15, WAS DECEASED EVER iN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
(Yen n0, a7 uninown) VW yan give wor oF dates of saree 
it Fyank Herrmann; Coral Hills, Md. 
18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). and {c). } INTERZAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ve 
IMMEDIATE CAUSE (a) Acute congesti e heart failure 


Uy , DUE TO 


Canditions, it any, which ob 
Qave rise to immediate cause - 
{a}, stating the undertying( PUETO 


cause ast. {c = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|T9 i AUTOPSY — 
i a, RFORMED? 
vi No (I 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
PRIMARY Cl ae CONTRIBUTING 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form T20F. (City er town) (County) (Store) 
Hour a.m. While Not while foctory, street, office bldg. etc.) t 
pm. 1" at work CJ ot work CJ t 


21. U certify that | taok charge af the remains described above, held an Autopsy [_], InspectianX¥J. Inquiry KX and in my 
apinion death resulted fram: Natural singe Accident [1], Suicide (1 Homicide (J, Undetermined manner Oo 


Sonatuse Mee ) Be VAL ea: CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
Petters ASSISTANT MEDICAL EXAMINER] = November 7, 1957 
NAME (Type) __ John T. Mgloney,, M.D. DEPUTY MEDICAL EXAMINER Df 


ArterLosclerotic-cardiovascular disease. 


MEDICAL CERTIFICATION 


Wie. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {Cily, town, er county) (State) 


Burial” | Nov 12, 195% Prospect Hill Cemete Washington D. C. 


execute the certificate, writing the word “pending 
4 should be farwarded ta the Chief Medical Exomi 


< 
a 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2 REGISTRARS. ea ae 


F Gasch's ?ons Hyattsville, Md. PATE ay 42 "57 2) 


3A nvIUng 


éS61 6ST AON 
Darzostl 7 


-- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a) 
12223 MEDICAL EXAMINER'S CERTIFICATE OF DEATH , pwwdt 


FOR STATE : eg 
HEALTH DEPT 1 rue OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: idence betore admission) 
a. COUNT 
82.2 Prince Georges marian |] SIN Maryland > SOT Pr, Geo. j 
Fa = F 3 b. cry OR TOWN (it outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
4 edna 
Peis y Cheverly D.0.A. x2 Lanham, Maryland 
238 Sree: £ 2 =-* : 
4 = aie | 6s d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
eres ” / ON A FARM? 
BS ae 
2882 99 ince Georges Genera) Hospiral _ _____909__Dubarry Avenue ves NO 
BS ss 8 on Rea Fir Middle Lost Doy™ Year 
es ers: j 
rons flee ener Lorraine _ Hinkle 19 57 
a 5, SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIECOB:]| 8. DATE OF BIRTH MEUNDER VYEAR] IF UNDER 24 HRS. 
bs Doys | Hours | Min. 
me Yr 
EB? Ss Female white wipoweo [2 —_—otvorcéo 9-23-57 
vw o — es — = = = = a 
6 He ey SN, | 10s, USUAL OCCUPATION (Give kind of done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Serneny during most of working life, even if re 
ago / / 
ee I Whee Washington, D.C. 2 U.S.A6 
3 g 3 5 \ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
fe ge Lawrence Hinkle Margaret Albright 
H - pond ee ad = ses 4 
g 2 i 15. WAS ee Fast U.S. eeee, teal att 16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
dad sing Voorapecetsoat a ieniviolieal at anni 0 latecey 
OL F No Lgwrence Hinkle 3 sane as # 2 
os bal 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).) watenyat Bett: 
€ PART |, DEATH WAS CAUSED BY; i 
2 IMMEDIATE CAUSE (0) Suffocation de 2 Pus — —*> 
sf DUE TO 
F Conditions, if any. which ee Aspiration of stomach contents 
& Gove rise to immediote couse -. z — > 
(0), stating the underlying( PUETO 
2 cause fast, er" ol a =— — Se == P, 
2 PART t). OTHER SIGNIFICANT CONDITIONS CO! ING 5100 DEATE H 8UT NOT oT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19, fd Autorsr . 
eA a —— i. — ee ERFORM| 
S Z. ys oD 
a = eae Es 


20b. DESCRIBE HOW INJURY ‘OCCURRED. {Enter noture of injury in Port # or Part It of item 1B.) 


_Aspirated vanitus while lying in crib. 


20c. TIME OF INJURY ‘Month, Day, Yeor | 20d, INJURY OCCURRED |[20c. PLACE OF INJURY (Home, form, 120%. | 
While Not white! foctory, streat, office bldg., etc.) | 


our 
9.80 3% 12-1h- orwert [J abwor Home {_Ianham Pr. Geo. Mae 
21. I certify that | took chorge of the remoins described above, held an Autopsy [J], Inspection wm Inquiry BR ond in my 


opinion death resulted from: Noturol couses [[], Accident [J], Suicide [J], Homicide [J]. Undetermined monner [] 


0c. EXTERNAL CAUSE WAS 
PRIMARY (or CONTRIBUTING O) 
CAUSE OF DEATH. 


ity or town) (County) (Stole) 


MEDICAL CERTIFICATION: 


auld be forwarded ta the Chief Medical Examiner's Office along with farm P: 


UNERAL DIRECTOR: Poge 3 shauld be osed as o burial-transit permit. 


4 ch 
* 


1s designated agent, priar ta burial, cremation, or removal, ond 


Val ‘ DATE SIGNED 
oe ee \ e) e } Ye bax We __ ac, CHIEF MEDICAL Examiner (J 
4 ASSISTANT MEDICAL EXAMINER [J 
EXAMINER'S 
Name (type) John T. Maloney, M.D. SHUTY MEDICAL EXAMINE, __ Movember 55. 1957 
220. BURIAL, CREMATION, [22b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 4 


execute the certificate. writing the ward * 


nero pecify} 


11/18/57 Holy Sepulchra Cemetery| Montgomery Pennsylvania 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ao. RE REC'D BY REG $3) 2b. REGISTRAR’S $ SIGNATURE 
F, Gasch's Sons Hyattsville, Md. i 


PCS Sons mel 2057 fag i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


< 
Pd 
z 
& 
ES 


¥ ‘A nvqung 


2661 O28 AON 


OSarsaxt! 


MARYLAND STATE ‘DEPARTMENT OF HEALTH—BALTIMORE, 18 
12265 CERTIFICATE OF DEATH 


12237 


Reg. Dist. No. 


8 5 5 Hehe Of ieee 7 Rene RESIDENCE (Where deceased lived. If institution: Residence before odmission) <= 
38 Z srince Georges County MARYLAND Maryland + coun’ Prince Georges 

z) 3 b. civ OR TOWN (iF seraeers ; ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

23 XOSLPHIMa 4 months ||, 2 Adelphi, Md. 

s 3 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS [" 1s RESIDENCE 
== OR INSTITUTION , ON A FARM? 
pe 2307 Seminole Street | 2307 Seminole Street yes] Nom 
= i 3. NAME OF First Middle tow 4. DATE Month 38, Yeor 

sh ypeRepeirn| Charles Dargan Hodge Jr. DEATH N = 2 (id Oe . 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0). {b}. ond (¢)-] 


PART f. DEATH WAS CAUSED BY. One Sen 


JMMEDIATE CAUSE (0) 2 Jee 


<f 6 COLOR OR RACE [7. MARRIED PR] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In yeors RFE UNDER 24 HRS. _ 
hit April 2, 1875 | @2 igi e Min. 
4 w \4 wipoweo [] pivorced [J pri ’ 
Ba Wo. eee RECUPATION a kind ot se Feed Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o= Ty Uy we ti 
o8 / tecurea Watchman South Carolina U. S, As 
8 & . 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
re Charles D. Hodge ? Yarborough 
3 3 ee WAS nish haa IN U.S, ARMED elt 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
2 a ee ee | 2@ 07> SOS4 Wilmer Perkins Adelphi, Md. 
gs 
& 
a 
$ 
3 


4 i DUE TO 


ADDRESS (Street. city or town, stote) DATE SIGNED 


wo. 7208 Colesville fd,..bh Hratiexiliag melt .. 


Lg 


PHYSICIAN'S “ we : i, 
NAME (Type) CON Gell 11/0457 


To. BURIAL, crea OM) 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY /) 228, LOCATION (City, town, or county) {Storey 
ee: a . Z o7 L . / ? Cc 
22/5” Bp eA ALY “i ie ie fb the (iz 


a sae wit DIRECTOR'S ies TURE DRESS She ‘24. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
bs fF Sppacla 2 rehléert Ee ae iT ; é 


3 
€ 
= 
é : 
a2 V ns, if any, which rs 
Eo gove rise to immediate 
Re couse {o), stoting the ynder. (OVE TO 
=e fying couse lost. © 
BS z Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
8 4 Carcinéne of lune yves(]_ NO) 
H © [20a. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 & | OR CONTRIBUTING CI CAUSE OF DEATH 
6 S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 5 Bow “een, vy (While, Not white foctory, street, office bldg., ete.) | 
& = p.m. jot work [] ot work [7] i 
5 . 
33 21. 1 certify that | ottended the sed from._Novermher 3, 19.457, ta._Now, 20... , 19.57.,thot | lost sow the deceased 
5 olive on Nov. ABW. %.57_,., ond that deoth occurred of 12150, from the couses and on the date stated above. 
2 
& 
& 
5 
% 
Hy 


e 3 should be detached far use as the burio! 


may be retoined by the hospital or o 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and compli 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Poge 4 


zs 
a 
> 


rr 

= 

Ra 
‘= 


ce 


“PA avayn: 


4501 Se AG 


. Wis f F . 
JIAIZS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12224 CERTIFICATE OF DEATH nigibte wi OOO 


.e bapa ee 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
2 COUNTY Prince Georges maryiano || % STATE Maryland ».cowy Prince Georges 


b. CITY OR TOWN (If outside carporate timits. write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If auttide carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) ae m. 
Chever], 16 days ||/ College Park 


d. pes rahe Hesnst (lf not in hospital, Give street oddress) * STREET ADDRESS e. yi 3 
Prince Georges General Hospital 890, Rhode Island Ave. ves] No 0% 


3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
(Type oF print) Gladys Mylena Holler DEATH Nov 13 19 57 
5. SEX 6. COLOR OR RACE [7. MARRIED EE] NEVER MARRIED [] | 8. DATE OF BIRTH years TF UNDER 24 HRS. 
day . 
Female White  |wiooweof _oivorceo F] 18 June 1915 ig eae Poon rare Min 


10a, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife At home Orange County, Va. USA 
1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Elick (Alex) Franklin Stokes Ora Estelle Trainum 


: 1S. pete = peal! U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT Address 
“no” | "™Rone*""""" 1218-20=0207 Peter Holler, 8904 Rhode Island Ave., 


1B. CAUSE OF DEATH [Enter only ane cause pe }. (bd). . ad aesol BETWEEN 


PART |, DEATH WAS CAUSED BY: le sa 
“ IMMEDIATE CAUSE (a 


DUE TO 


awd 


din by the funeral directar, 
es 1 ond 2 shauld be filed with 


* 


ty 


Then please remave carbon papers. 


gistrar priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


Conditions, if any, which {b) 
gove rise ta immediate 
cause (a), stating the ynder. ( OVE TO 


lying cause fast. td 


Part IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
dt UM, ‘ $ } 4 iA PERFORMED? 
(Jan ‘3 fi ue. ves SS No) 


200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 ar Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) (State) 
Hour an. While. Not while foctory, street, office bldg., etc.) } 
p.m. fat work [J at work [7] i 


21.1 bday ! attended the deceased from. Te _. Wabate, to. LS AD 4 1922._that | last saw the deceasec’ 


alive on hha Ue 1D, and that death occurred at_ M, from the causes and on the date stated above. 
L, Lh ADDRESS (Street, city ar town, stote) DATE SIGNED 


Sarthe / se. ? Me, Me-l3-4) 


NAME (hee) Dre He Wodak 
‘22a. BURIAL, eon ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY W2d. LOCATION (City, town, or county} (Stote) 
Burial 1/16/1957 |Fort Lincoln Cemetery |Colmar Manor, Pr.Geo.Co.Md. 


23. FUNERAL DIRECTOR'S SIGNATURE /ADORES: 2 :C'D BY REGISTRAR~, | 24b. REGISTRAR'S SIGNATURE 
z ee wy se) sw { 2 
FA, Cai Clogs ; i le Rov s S| 3 ee 
Dis 


MEDICAL CERTIFICATION 


3 should be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
9966 CERTIFICATE OF DEATH \ 12239 


Reg. Dist. No. 


3 
3 if Pee Pret va eae (Where deceased lived. If institutian: Residence before admission) 
xy _ i * o. b. COUNTY 
$2 / 72 phic: GH ewrge— _ MArrano TU MSS. Worcs7e/e. 
De .' b. CITY OR TOWN {If autside carporate limits, write [¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporate limits, write RURAL ond give nearest tawn) Fa 
my impor Vv 
54 RURAL and give neares! town pc's 
33 4 L-JHows. omces (27, 
ei my d. eo L (If not in hospitot, give street address) d. STREET ADDRESS: Rages 
£2 i 
23 LS¢/3- hadsid/e Ave. Vi ee i Ys) NO fal 
“2 
ah. 3. NAME OF First Middle tot 4. DATE Month Doy Year 
Ve DECEASED | ae OF 
oe (Type or print) Ete, AY FR hey | am Nov. FO ws-7 
5. SEX 6, COLOR OR RACE [7. maRRIED L] NEVER MARRIED [] |& OATE OF BIRTH 9. AGE (In yeors [FUNDER | YEAR]IF UNDER 24 HRS. 
_—_ & f lost brcthgay) Hours] Min. 
Fea, Rie | Whi Te |woowe pe — oworcen | He [-/GE Re eats 
. | 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
f j during most af working life, even if retired) AL 
| eectie, “is 42 ; pw C- AA. 


13. FATHER'S NAME co 14, MOTHER'S MAIDEN NAME 


—~ S57 : hai "ZEr ff AR Barns 


Be Ai T Amgen 
ja WAS. paces Bi tual U.S. — ree 16. SOCIAL SECURIFY NO. |17. INFORMANT Address 
fes, no, 0¢ unknown) yet, give wor or dates oF tervice abodes = 2 
lov 2 oo Kibjia UY. Mosley - Ss H3- Shady Stde_Ate, 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (ch) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Then please remave carban papers. 


Conditions, if ony, which ® 
gove rise to immediote 


i DUE TO , , , 
cause (a), stating the under. ts * w+ ‘ 
Tying cause lost a Ph jpeuteusive (ERM apetwate [trent Oras 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)} 19. Mercia 


OU CepiBiil Thiuelvoc TG o7 fe te ig. Begs SO) NOR 


20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Wt of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{tf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or tawn) (County) {Stote) 
Hour on. While. Not while factory, street, office bldg., etc.) i 
p.m, 19 Jat work [J ot work (J ' 


21. | certify that | attended the deceased from._____¥. 6... 1947., "oes Y04- AG, WAZ..that | last saw the deceased 


alive on. LV 0 fF, 126-7... and that death occurred at? SAM, from the causes and on the date stated above. 
/ 4 Pe city aF town, stote) DATE SIGNED 


ra 6 WGA Ind». 3501 Leni PU AE 


ragga Vjchn J. Cakanee Whitburn gion AU DC 
Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote) ; 
A-A- S Wer@esTeR MASS, 
\_ ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRI ‘ FASE] 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 
oe 16 6/— Wer Me ts 
ait WY [Son movs “Bros (6 E Cw loam x bt 
= ® 


MEDICAL CERTIFICATION 


~ 


gistror prior to burial, crematian, ar remaval, ond in any event within 72 haurs after death. 


3 should be detached for use os the burial-tronsit permit. 


moy be retained by the haspitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond complete: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


». 


TOR Trak 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


pd 
z> 
Ror 
oe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12225 CERTIFICATE OF DEATH 12241) 


= 


19 Jot work [J] ot work (J ' 


Fe ctteaiee = Ww 7+ and fay death sien: at {2 4, Cx, 


7 [pis CLL. MD. . 
a of 


z 


3 shauld be detached for use os the burial-tronsit permit. 


i Reg. Dist. No. 
oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If isitution: Residence before odnisien) 
Sx a. b. COUNTY 
3e Prince Georges betcha Md Prin eorges 
e 
By wi b. CITY OR TOWN (If outside corporote limits, write [c, LENGTH OF STAYIN 16 || c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
s2— Laurel 5 Yrs. Laurel. 
238 “5 @. NAME OF HOSPITAL (if nat in hospital, give street oddress) <. STREET ADDRESS . 1S RESIDENCE 
= 8 ic: OR INSTITUTION jf ON A FARM? 
53 é Laurel Md ves] nog 
£6 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
3- OECEASED 3 OF : f 
23 (Type or print) OV, NM. Bowe: as 13 
= 3, SEX 6. COLOR OR RACE |7. MARRIEQE] NEVER MARRIED (] |8. DATE Fornl 7 AGE Ui p09 [iF UNDER YEAR| IF UNDER 24 HRS. 
- Manth: Ki Min. 
cory M Ww wivoweo [] ovorcen] | Apr 20 18 73 Ba | Pam Ra Via 2 
a 
Eg: 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee during mast of warking life, even if retired) 
ze Police man Police Wash D.C. U.S.A, 
58 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
if 8 ee John M Howard Clara Conrad, 
E83 Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
4 5 £ (Yer, #0, oF untinown) {II you, give wor or dotes of tervice} 
g®s ank R Howard, 1020 University Blvd E,.Son, 
3 Be 
z gs 18, CAUSE OF DEATH [Enter anly one cause ro ve (b). ond (c)-} Pare 
245 PART 1. DEATH WAS CAUSED BY: a 7 
a Se , eS IMMEDIATE CAUSE (a) CMLY y 4G 2s 
zee S A DUE TO 
er Gondor: Wan, wb Gen eralp20ed Arrertosclensys 2-0 
ges gove rise ta immediate ¥ g 
sis cause (a), stoting the under. ( DUE TO 3 = 5 - 
3 z lying couse fost, (ch } th SJ \r ne ey Qk 
3 4 3 Parr Wl. OT SIGNIFICANT CONDITIONS CONTRIBUTI TQ DEATH 8UT ins TED TO T or CONDITION GIVEN IN PART 1{a}| 19. pied AUTOPSY 
i z ele 0 | / RFORME} 
£26 S i PLLA A enim vs NO 
eas © [200, ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE ACW INJURY OCCURRED. (Enter naturgPinjury in Por! | or Par! Ii = Tem 18.) 
-* & Jor CONTRIBUTING Cl CAUSE OF DEATH / 
So © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1204. {City or town) (County) (Stote) 
2 8 Hour a.m. While Not while foctary, street, affice bldg. etc.) 
4 = 
& 
3 
3 
= 
& 
6 
5 
= 
® 
4 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


Zo. BURIAL, CREMATION, |] ib. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, fawn, ar county) (Stote) 
neon Gpecify) 
PORT ar ’ Washington D.C, 


E FUNERAL DIRECTO! "Ss ONCTUY y REC'D BY REGISTRAR 4b. REGISTRAR’S 63 tM 


aap! Vk oa parOV.7 “OS? Cry. 28S 
LOD HS SE 


4) 


Dirt, P2Lcs 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1224 1 
12267 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j 


— 


Reg. Dist. No. 


b 
6 
g Ww h eee 2. USUAL RESIDENCE (Where deceozed lived. If institution: Retidence before admission) 
\ le : ; 

Tea { Prince Georges mamano || °°" Maryland *cUTbrince Georges 
rod i b. CITY Li ates deals Uf outside conporote limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovtide corporate limit, write RURAL ond give necres lown) 

¢ en 
ge 3 Hiliside 33 months ||x2. Hillside 
8 se , r d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS . Agee 
2 ona 6234 Marlboro Pike 6234 Marlboro Pike ves NOTH 
Saee 3. NAME OF First Middle Lost 4 DATE Month Year 
riQe ‘ype er pra JOSEPH CYRUS HOYLE BeaTH Hovemper 7th, 19 57 
ps P 9. AGE {le yeors IF UNDER 24 HR5._ 
= 1 choy) 


Dae Hours | Min. 


3. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [J] ©. DATE OF BIRTH 
Male White winoweo f] oivorceoO] | Dec 20th, 1884 


10a. USUAL iS a 2a ee kind of work done! 
during most af warking li 


ym. 


12. CITIZEN OF WHAT COUNTRY? 


eaten 10b. KIND OF BUSINESS OR INOUSTRY | 11. SIRTHPLACE (5 (State or foreign country) 

‘even if ret 

| Locomotive gineer| Retired Kailroala Morgan County,W.Va USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


File pages 1 ond 2 with 


ca C. Ho ae Rachael Prichard 
Po [None | 21712-9072 Mee i “ead Hash tees 
2) “io None 217-12- 972b Mrs.Helen B. Smith, 6234 Marlbofo Pike 


i NAR EAH aaa tas ass Eee Snes 
S ART I. 1 
IMMEDIATE CAUSE (o) Lie ZA liz APD ho, Mt Ca ULir BAA E 


AO,O DUE TO 


Item 18. Give Pages 1, 2, ond 3 to the. f= jirector, Poge 4 should be 


Z ion, if any, ohh ® 
se to Immedio! 
{0}, stoting the iedaiiying DUE TO 
cause lost. (e) 
PART 1, OTHER wad CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}]19 WAS AUTOPSY 
Abox Ac pcllo yrcld ls 4) fal No [2 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port II of item 18.) 
PRIMARY E Jor COr CONTRIBUTING 1} 


MEDICAL CERTIFICATION, 


20. TIME OF INJURY Month, Day. Year” [0d. INJURY OCCURRED [20e. PLACE OF INIURY (Hane, form. 120. (City or town) (County) (tote) 
Hour 9. m. While Not while factory, street, office bidg.. etc.) | 
pom, 19 fot work (J ot work (J ' 


21. I certify that | took chorge of the remains described above, held on Autopsy [_J, Inspection [ Inquiry [RJ], ond find that 
death resulted from: Noturol couses KK Accident [1], Suicide (J, Homicide [], Undetermined cause []. 
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TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 haurs after deoth, 


, aoharak hay e) y Bh Grae] mip, CHIEF MEDICAL EXAMINER [] ee 

‘ y, ASSISTANT MEDICAL EXAMINER (_] 2 

é NAME (ope) John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER OE M=/F-3T 

= Zo. BEROVAL pec 22. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State} 

5 : 

« |_Burial ov. 20/1957 [Rose Hill Cemetery Hagerstown 
X [23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR bw uae aUes, Sag 

VS. AVSME(S) ‘ |W.W.Chambers Company, Riverdale, Md. pare NOV 2 155 et rs 


SM 9/55 


MARYLAND STATE DEPARTMENT (OF HEALTH—BALTIMORE, 18 
12725 CERTIFICATE:OF DEATH 


1. PLACE OF DEATH ORI WCE, GEC REES 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
a, COUNT Manan ||| "Se O.C b. COUNTY 


ns ’ 
ee aw ame AO OF DE 8 re oo 


b. CITY OR TOWN [IF outside corporate limits, write c. CITY OR TOWN (If outside corporate limits, write RURAL and rat nearest town) 
RURAL and give nearest town) y e 
LAA SITLL 


d. NAME OF HOSPITAL if nal in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


‘OR INSTITUTION 
[. j / Z ves] NOR) 


. Middl lost ¥ 
DECEASED eae : / ed ™ 


een] HOF 
iiypeoapen MAVUDE HvkLlée As ps7 


5. SEX 6. COLOR OR RACE }7. MARRIED [} NEVER MARRIED [-] | 8. DATE OF elRTH AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
/ z eis birthday) [Months] Days Min. 
é 4 ly = |wibowep [} DIVORCED J Now - yrs. 


Hida. USUAL Sec una ety ee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or rasan country) 12. CITIZEN OF WHAT COUNTRY? 


dpring most af working life, even if relied) 22 ES Dp } THe ES Cou / 7E 4 LS: : 


ics SLES MAIDEN NAME 


15. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT STEM. TA Re a 
(ex. ne. oF unknown) Ci enieh oa eter ct sor fet ee EL 
NO KNOWN iHeRACE F., CL 3 D: 


18. CAUSE OF DEATH [Enter only ane couse ror fo Ha) a ond (¢).] y INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Atl) ¢ 5 J . ONSET AND DEATH 
4 sy IMMEDIATE CAUSE (a) \ Li 


QUE TO 


om 


Vv 


din by the funeral director, 
ts 1 and 2 should be filed with 


4 


ease remove carbon popers. 
hin 72 hours ofter death. 


it” Then, 
‘even? 
— 


gistror priar ta burial, crematian, or removal, and in on 
f 


Conditions, if any, which 
gave rise to immediate 
cause (a), stating the under- 
lying cause last. 
Pann fl. iy ae yy CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} | 19. Ny Ses 
/ a 


? ae) c MED? 
Fe ) FOC hae yes not] 


20e- ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part Il of item 18.) 
‘OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ap Year 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 9. 7. While Not siiley factory, street, office bldg., etc.) | 
pom Jat wark [7] at work ' 


21. | certify that | attended the deceased on Aa =f wh (41a ZL. Me I hat | last sow the deceased 
alive onl) Lyon te ind that death occurred ot_4 F fram the causes ond an et date stated above. 
gy 


7 ~ DATE SIGNED 
Pa 


\ a ere 
SGNATURE__ 24 2 ait As 


MEDICAL CERTIFICATION: 


PHYSICIAN'S 
NAME Li aa ee = 


| 22a. BURIAL, CREMATION, | 220. DATE THEREOF “77 me eeuaia peg 2b. DATE THEREOF |e NAME aes CEMETERY OR CREMATORY 72d. LOCATION (Cy ime ‘ar caunty) (State) 
Lia WR 
os coda a cam We. Bor Pao, REC'D BY REGISTRAR a roan 5 
gon AE. |on oT Mor fe 


3 shauld be detached for use as the burial-transit permi 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 12227 CERTIFICATE OF DEATH 


od 


12243 


Reg. Dist. No. 


8 = ——=3 
3 wy Merkle ate 2 pent RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 r pe “ ~ b. COUNTY 
Se : Prince Georges aes ane Maryland Prince Georges 
x] 3 b. CITY OR TOWN (If outside corporote limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ry RURAL ond give neorest town) = 
33 ENKI KKCheverly l6hrs 35 min. x. Beltsville, Maryland 
o 
£ ba d. Nene (IF not in hospitol, give street oddress) d. STREET ADORESS 4 on at Ras e bAyes: 4 
5 Prince Georges General Sxmoaok t ves) NOK 
€ nl i 3 
3 A 3 DeCeASeD Fire Middle lost 4 bs s Month Day Yeor 
23 Gipeecerin Robert Eugene Isles DEATH November 28 19 57 


my 


5. SEX 6. COLOR OR RACE [7. MARRIEOEDINEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR IF UNDER 24 HRS. _ 
lost bithdoy) [Months] Doys Min. 
Mo le Whi tyromorax = ooMoREK | Feb.5,1948 9 on. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Child Student Riverdale, Maryland UseSeAe 


44, MOTHER'S MAIDEN NAME 

Bertha M. Cochran 
17. INFORMANT Aden 4412 Greenwood 
Mrs.Bertha M. Isles Rd.,Greenbelt,Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


gC 


13. FATHER'S NAME 


Martin J. Isles 


15. WAS Prceesrorveee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


at 


(Yer. 0, or unknown) If yet, give wor or dates of service) 
No None None 
18. CAUSE OF DEATH [Enter only one couse per line for (0), By ond (c).] 


Zz 
mmevoosasasse ts Kz Pradatroy pee 
DUE TO ws 
if ony, which Aer a tid = af Babine ae 


e@ to immediote 
ting the under ( DUE To 


Then please remove carbon papers. 


registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


© HOSPITAL OR ATTENDING PHYSICIAN: The lew requires thot the death certificate be executed within 24 hours after death? Page 4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and compl. 


i 
& = 

6° ie) LontB to 2 tne. £m, Vo: 
es - Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, Bi DEATH BUT NOT RELATED TO,THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}]19. WAS AUTOPSY 
Ess 3 Y / vest] NOR 
oo8 = J 200. ACCIDENT WAS UNDERLYING (]__| 200. DESCRIBE HOW INJURY OCCURRED. (Enter fais ‘of injury in Port I or Port Il of item 1B.) 

€ 5 [OR CONTRIBUTING L] CAUSE OF DEATH 

E22 & | WF EITHER, NOTIFY MEDICAL EXAMINER) 

Bes & [0c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  ]20e, PLACE OF INJURY (Home, form, 1201. (Cily or town} (County) {Stote) 
s.2 8 6 Hour 0. m. [While Not white foctory, street, office bldg., etc.) ! 

rae oy = p.m. Y jot work [} at work [J f 

= ° / o 

285 21.1 certify that | iia) the deceased fram _ 227-5 2,19. , to. Ly 7 pe Z, 19____.,that | lost saw the deceased 
233 

Nee olive ond, SI oi fh es oe ea , and that deoth hk ot 32). ..D.M, from the causes ond on the dote stoted above. 
fas 7 

=O3 Z fh 4 , ADDRESS (Street, city or stote)__/ , _/ DATE SIGNED 
r-} UE 7 g. 

pes a _Be0 1 hes eat ee het A tik. Medes 
e vD 

C52 PHYSICIAN'S 

222 NAME (Type) Bertha Van Gelderen, M.D .50Q1 Cheverly Ave.,Chevefly,Mds 
Bg° Ho. Guna SHEHAFION, ib. DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

ena i 
5 Rasta 5 Meadowridge Cemetery |Elkridge, Howard County,Md. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. ey | S ws 

iar We We CHAMBERS CO., Riverdale, Md+ fom peg 57 (Qur/ +, 


5A avaang 


ow  o9q 


arsoaef 


PART _ ; 
MARYLAND ae DE ee peal as GEALTH BALTIMORE, 18 12 24 id 


m 9 
le 191° " CERTIFICATE OF DEATH 


and 


wd Reg. Dist. No... 

&¥ 1. PLACE OF DEA’ z. L 2. USUAL RESIRENCE y (pier tae IE eva ine fy a= a 

fa °. CORD > Pett) 0. STATE b copy 

5% Marc Ying 

. 3 b. CITY OR Z (It outside corporate Saat ite | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtigg corporate limits, write ae nearest town) 
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= 


‘g “A Avaal 9 


ig6t 61 AON 


Wal Atae 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12229 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


om 


1225{ 


bE ¢ |. Dist. No. 
im! ‘S 6 
$3 e 1, PLAGE OF Des x P 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmissian) 
s 0. q ' ” 
a eo T Aten ct G 2 a-~ 23> MARYLAND Ci lyaa) ees eas, 
23 2 b. CITY Of TOWN cunie corpora fini €. LENGTH OF. STAYIN Ib |] ¢. CITY ORJOWN (IF outnide corporat Vint write RURAL ‘ond give nearest town) 
68 <5 Hy j eores! town) 1 : ; 
g° 2 y | y het |] (ee aa ) £ 
eee NAME OF HOSPITAL Ort | a meets ‘ADD! oe) 0 F So f #15 RESIDENCE 
eo 4 j Ba 
ra ea 7. eae : : Ze Lalit Se jae AL VUKESs yes] NO 
Pane 3 AME OF oF First SS Middle Lest 4. DATE Month Day Year 
Sse 
532 1) of i) ie . or & 3 rm” 
¥ tyes orf Dat =the, LILA hee LAM -& DEATH THtHien- (SW ed 
on r 
5.5 6. COLOR OR RACE |7- MARRIED oO ER MARRIED [_]| 8 DATE OF BI 9. AGE jin yoo, [IFUNDER TYEAR| IF UNDER 24 HAS. 
are | ) ok test birthdoy) th Min. 
= i ge 2 ora pe AP us WIDOWED {7 pivorceo [) blac. / a od mae Boel i 
oo 8 3) ‘ ¥Oa, USUAL OCCUPATION [Give kind of work dane 1b, KIND OF BUSINESS OR INDUSTAY [17 Bana (Stote*er foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ve yi ) cat of working ie, even i afred) L/ “7; &. 
53% Ht ! Crww [torre SOAS email ae 
orp? 13. FATHER'S NAME rs ea) N 
gab Geen £ Sot @ _ Cor~e ae ‘ 
Pea 15, WAS DECEASED EVER IN U. S. ARMED FORCES? “3e SOCIAL SECURITY NO. |17. as ows ” eer 
ae (Yet, 095 oF nkeoven) INE yor, give wor or dates of rervice) = Gittt"g, er ‘ vee 
si A | Ferm Lacs € \fe OE or, fu | 
3 g ¢ 1B. CAUSE OF DEATH [Enter only one covie per line fos (0), (BJ-gnd (c).] t INTERVAL STEEN 
3 PART |. DEATH WAS CAUSED BY: 
3 & es IMMEDIATE CAUSE o) 
227 LAG DUE TO 
222 i 
£ Conditions, if any, which 7 


gave rise ta immediote cours 
(0), stoting the underlying OVE TO 
couse lost. 


ets Office olong with farm P: 


3 PART II. OTHER SIGNIFICANT a IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART i pi]i9. WAS auzopsy 
5 NG so 
& [200. 20b. ey HOW INJURY OCCURRED. (Enter ya Of injury in Port | or Port tl of item 18.) 

= tae Bor CONTRIBUTING o i a 

Si CAUSEOUEATH é & Nae lA POs 
G | 20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | AG (City or town] gunty) (Stote) 
i} Hour, 0. m. While while foctory, street, office bldg., etc.) | P 

=3 vs) am ~ 30 WS Plot wor [rorwork “O en ae i (04 PALL 


21. I certify thot | took chorge of the remoins described above, held on Autopsy [[} Anspection [] nquiry at ay) find thot 
deoth [Sed from: Noturol couses [], Accident [FJ], Suicide [EC Homicide LD. Undetermined couse []. 


p / 
ACTUAL DATE SIGNED 
SIGNATYRE SICA 1-1 NEF ee A wp, CHIEF MEDICAL EXAMINER [] 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
forwarded to the Chief Medicol Exomin: 


3 cn = 22- V ASSISTANT MEDICAL EXAMINER p ‘ 
2 NAME y 2s Nioyd DEPUTY MEDICAL EXAMINER Lf G aC 
PN Za. BURIAL. CFE TATon 2b. DATE THEREOF Zc. NAME DF coy YETERY OR CRMATORY 7 | 224. LOCHTION (City, town, or county)" —(Stote) 
hice tias ie Se “a oak atin. OLA Soe LE AL 


da. REC'D BY REGISTRAR cee. 'S SIGWATUREZ 
oaEC 3 87 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12230 CERTIFICATE OF DEATH 12251 


Sn ee Reg. Dist. No. 

$ 3 5 ( RM PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. {If inttution; Resldence betare odminsion) 

o 6 | }] «cou ATE b. COUNTY: _ no te 

* £3 \ J | ee. ie ag Eee Maryland wt ges 

= Bey ss b. CITY OR TOWN (If outside corporole limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

8 52 RURAL and give nearest town) 

c 32 Chewerly. Edmonston 

2 2:2 d, NAME OF HOSPITAL (If nat in hospito!, give street address) d. STREET ADDRESS IS RESIDENCE 

6 =8 70 OR INSTITUTION ea a J ON A FARM? 

im sacs at) roe 

$ eae $rneo On- ac Cenere LOOL Ast AVG oy ves 1] NO] 
26 3. NAME OF ; First Middl lost 4. DATE th ¥ 

= B- DECEASED pe arg s pa eo ss Doy ‘ear “7 

2 23 {Type or print) ee Krumpe DEATH f 2D LU WW cd 


6. COLOR OR RATE 


1 


Bs MARRIED CJ NEVER MARRIED f=} | 8. DATE OF BIRTH 9. AGE (In years fIF UNDER 1 YEAR| {F UNDER 24 HRS. 
= a lost pv Months] Dgys Min, 
Male white wipoweo (J Divorce [] 1-9-57 ‘ 

Ve. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. a {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
; during most of warking life, even if retired) Md 
1 e 


a 
@) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Curt  Krumpe Thelma Hause 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. NFORMANT. Address 
{Yes, no. of unknown) {Ht yes, give wor or dates of service} 
Mother as above 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 
‘ent within 72 haurs after death. 


. 


Conditions, if any, which 1 

gove rise to immediate 

couse (o}, stoting the under. ( OVE TO 
{c). 


lying couse fo 


Pact It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. was AUTOrSY 
ves(] no] 


oe ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part ! ar Port Il of item 18.) 
R CONTRIBUTING C] CAUSE OF DEATH 
ft EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. foely OF INJURY tHome, farm, 120. {City ar town) {County} (State) 
Hour o. n. While Not st factary, street, office bldg., etc.) ! f 
p.m. lot work [] at wark ' 


21. Veaiiify that { attended the deceased we ML AF NIT, to. 64. dQ... \S_Pthat | lost saw the deceased 


it permit. 
in ony ev: 


FT 


“ 


1, cremotian, or \ 7a 


‘ian. 


= 


The low requires that the death certificate be executed with’ 


may be retained by the hospital or attending: physic 


MEDICAL CERTIFICATION 
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ES 
S 
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a. 
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ey 
= 
3 
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< 


je 3 shauld be detached for use os the bu 


Zz 
Rs 
4 
E 
a 
rey 
3 [3 
8 g 3 alive Rennnnnn ill On 123 an and that death accurred atts Pm, fram the causes and an the date stated abave. 
E § . ADDRESS (Street, city or town, state) DATE SIGNED 
< c 
xgets mo, -2OLD RSts. Ms We, Washington, D.C.11/10/ 
apa 
2 5 PHYSICIAN'S : 
£ z £ NAME (Type] be 57 
8 go> To. SURIAL oy Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
> a a 
= oe engi on Hospital, Cheve ia 
rr F 


Prin g era. 
oing ‘24a. REC'D BY REGISTRAS ib RREGISTRAR’! ONAT! RE 
ease SLi a Kini —<—— 7 pare DEO ® 


, B wary, 


m0 8 | STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
+12231 CERTIFICATE OF DEATH 13490 


1 


tal dVSO/57 ng 


21. t certify that | offended the deceased fram,____ 11/29/57 _, 19,_ ._-...that | last saw the deceased 


of , 12 


and that death occurred ot2 tlt Poy, fram the causes and an the date stated abave. 
ADDRESS pi city oF, "9 slote) DATE SIGNED 


Sa i223. M4 Lew 1 r]eg 
mows / To 00 © aan eh e A we Washington... uC: 


olive on_. 


ACTUAL 
SIGNATUR' 


¢ 3 shauld be detached far use as the burial-transit permit. 


may be setained by the haspital ar attending physician. 
registrar prior ta buri 
— 


24a. REC'D BY ugen eI Ab ‘REGISTRAR'S SIGNATURE 
NEC 1 05 


+ Shs ae Reg. Dist. No. - 
> a ey I \ Ay erin a 2. eee prenceuee {Where deceased lived. If institution: Residence before admission) 
e ry 0. COl . B b. 
pg, Prince Georges MARYLAND Md. coun’ Prince Georges 
£ 3 a b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest! town) 
3 

g s . RURAL ond give nearest town) ; Seat 
o Se Cheverly Ci Sat Pleasant, 
os = 2£ r d. NAME OF fe a (If not in hospitol, give street oddress) d. STREET ADDRESS « Peasy 
° Latind , 
aes U og “Georges General Hos pital 7033 Georges Palmer Highwa ves F]_No FY 
2 sg 5 3. NAME OF Firs Middte ton at Bate Month Bay Yeor 
a 8 3 (Type or print) Lanham “A'| beam November 30, 4957 
Py — pa 
= ¢ 5. SEX 6. COLOR OR RACE } 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH % Aeneas IF UNDER 1 YEAR| IF UNDER 24 Hitt, 
2 wee Male W  jwwoweo _ovorceo 11-29-57 yes. 

A 
2 & ae 4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11 BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8s ‘ / during most of working life, even if retired) la 
7 > e 
o Bev ed 
gf 3 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ese 
© S8b : 4 
ues Leonerd Lanham Gladys Marie Strickland 
ES = 8 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. /17. INFORMANT Address 
= £88 Fs es aay aly Pears pry Das 5 
8 offs Mothe as above 
LE aaah 
3 2 $ 2 18. CAUSE OF DEATH (Enter only one couse per line for ond : INTERVAL BETWEEN, 
a = ay PART |. DEATH WAS CAUSED BY: 
pee iy IMMEDIATE CAUSE (0 a <— a 
= ££ = Gade DUE TO 

> 
=. 5 Conditions, if ony, which (b ee, ant a 
s 3 gove rise to immediote 
aS) SSECe couse {o), stoting the under. { DUETO 
Teh =p lying couse lost. @ 
Se ppg edutalln. 
3 3 Ne ra Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "a 19. peek eM 
S3RE5 2 
weaes ak vs) Nol 
= in § = 200. ACCIDENT WAS UNDERLYING. o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
2 S = & [OR CONTRIBUTING F) CAUSE OF DEATH 
aqacv co © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
<s5ite = 

= SSS Se SS 
Zssss & f20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
S}oras a Hour om. While Not while foctory, street, office bldg., etc.) | 
Eozee 3 ey 19 [ot werk [J ot werk J H 
oe. 85 
232s 
old 
£25 
<56 
eel 
O85 
=] = 
Sse 
z= 4 
g2z 
= 52 
o*fo 
FF 
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= 
a 
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rey 
= 
= 
&. 
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220. BURIAL, ee ON Tb. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City. town, or county] {Stote) 
REMOVAI (Specify) e 
Cremation Lo George's General Hospital, Cheverly, Md 


If any delay is necessary, please 
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Page 


e retained for your files. 
e State Boord afrHealth, 


within 72 hours after death. 


File pages 1 and 2 


Item 18. Give Pages 1, 2, and 3 to the funeral director. 
its designated agent, priar ta burial, crematian, or removal, and in any @ 


t's Office along with farm PM3. Page 5 


in penci 


4 shauld be forwarded to the Chief Medical Examine 


od 


UNERAL DIRECTOR: Page 3 should be eased as o burial-transit permit. 


execute the certificate, writing the ward “pending” 


ms 
Fes 
= 
m 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1227] MEDICAL EXAMINER'S CERTIFICATE OF DEATH wb e252 


Reg. Dist. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘odmission) 


Sa Prince Georges marviano |] °° Maryland BCOUNTY Pre Geos 


b. CITY OR TOWN {tH cutride corporate Kimits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


ond give “Kdeiphs 34 mose Re Adelphi 


‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street oddress) d. STREET ADDRESS a ~~ Te. 1S RESIDENCE 


7950 18th Avenue ; Mer 7930 18th Avenue jest kod. 


3. NAME OF iw Middle Lost 4. DATE Month Year 


{Type of print) Howard Jeff ery Lawrence Deart November 20” 19 ae 


5. Sex 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIEO [Jf] 8. DATE OF eIRTH % ‘ oo ical co fa aka crs 
Male white [wow oworceo OO | ye i9s7_ | 5 al fours | Min. 
ra aa ey eentiee mn inet done] 10b. KIND OF BUSINESS OR id ame 9»: (Stote or foreign country) V2. <a OF WHAT Biri 
IRHERHEHEEHHE Dist. of Columbia U.S.A. 


13. FATHER'S NAME MOTHER'S MAIOEN NAME 


Howard Pharis Lawrence Betty Allen 


YS. WAS DECEASED EVER IN U.S. ARMED “ray toc SECURITY NO. |17. (NFORMANT  Addren 


fm, 90, oF unknown) {Il yes, give wor or dotes of rervice} { Hi ' a inicio: ‘same as # 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSEO BY: 
* IMMEDIATE CAUSE fo), _ Cerebral Compression 
30Qax 
33 ¢ 


QUE TO 


Conditions. if ony. which »___ Sudural and subarachnoid hemorrhage 
gave rise to imm le couse 

(0), stoting the undertying, PUE TO 

couse lott. zs S to. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Tfo)|19, WAS. AUTOPSY 


PERFORMED? 


ves Not 


200. EXTERMAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury én Port | or Port It of ilem 18.) 
or CONTRIBUTING Oo 


Bis 
Unknown. 2 eee = 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF It INdURY Home. form T20F. {City oF ‘oF town) (County) (Stote) 
Gea Whit Not whit foctory. street. office bldg., etc.) | 
pm Unknown 19 oder Go otek al ji 
21. I certify thot | took chorge of the remains described above, held on Autopsy [X], Inspection 2.4 Inquiry Xt). and in my 
opinion deoth resulted from: Notural causes (J, Accident [[], Suicide [J], Homicide (J, Undetermined manner [J 


MEDICAL CERTIFICATION 


CHIEF MEOICAL EXAMINER [J DAE gee 


ASSISTANT MEDICAL EXAMINER [_J 
EXAMINER'S, 
NAME (Type) DEPUTY MEDICAL EXAMINER] November’ 205 1957 
220. BURIAL, CREMA 122». DATE THEREOF [Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 


Raa ger”) 11/22/57 Fort Lincoln Cemetery | Colmar Manor, Md, 


23. FUNERAL DIRECTOR” $s eae ADDRESS ‘240, REC'D BY REGISTRAR 24, REGISTR, Sy TURE 


F. Gasch's "ons ns Hyattsville, Md. [DATE oy tL 2 


ACTUAL 
SIGNATURE __ 


physician. 


may be retained by the hospital or 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 g CERTIFICATE OF DEATH 


12253, ‘a 


Reg. Dist. No. 
2 ee lausatls (Whore deceased lived. If inatitulion: Residence before admission) 
Maryland °° Prince Georges 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Hyattsville ( Lewisdale) 


1, PLACE OF DEATH 


0. COUNTY ; 
Prince Georges 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b 


Hyaftsvitie (Lewisdalk) 


MARYLAND 


ral directar, 
e filed with 


ld 
=e 
= 
mM 


3 8 d. NAME OF HOSPITAL (If nol in hospitol, give slreel oddress) = d. STREET ADDRESS @. 1S RESIDENCE 
an - Wi) 3D 6 TITUTION ON _A FARM?. 
ae Beechwood Road 2201 Beechwood Road ves) NO GK 
ee : 
2 ‘a 3. wn ie “ 1 ’ First Middle : es 4 or Month oO Yeor 

ri prin 2 2¢ 

i ype or pr 0 Visalia pS a 


9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
"68 Months] Days Min. 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ol 3. DATE OF BIRTH 
female | white |wwowst oworeog | Dec.& »1888 


2 yes. 
2 
€ Be 100, Jian eS etl {Give kind ot pert ene 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ ring most of work) iticell : 
Sap ousewite "9 Baltimore, Marylend UeSek 
: 8 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
8 : Pa John A. Sunderland Anna Geyer 
e383 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT i 
rs A gl {IL yes, give war or dates of service) No Rosalia Jones- sees. Beeelivood Road 
g 
Eg . 
rs 1B. CAUSE OF DEATH [Enter only one coute per line for (0}, (b), ond (©)-] 
a a PART 1. DEATH WAS CAUSED BY: 
oe oe IMMEDIATE CAUSE (o 
2 al DUE TO 
a Conditions, if ony, which . 
z immediote 
5 ng the under ( OUETO 
lying couse lost. {e) 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hio}/19. WAS AUTOPSY 
yess(]) no—) 


200. ACCIDENT Nei eringer oO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of stem 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF Bly Month, Dey, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote} 
Hour o. While Not «hile foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [J H 


21. | certify that t attended the deceased fram._ eee 19.824 to, = —30)__., 195° Zthat 1 last saw the deceased 
alive on_ he - GO. = 18Z a he that beats ee ot. shaw ie _M, from the causes and an the date stated abave. 
Al 


MEDICAL CERTIFICATION 


registrar prior ta burial, cremation, ar remaval, and in any event wi 


¢ 3 shauid be detached for use as the burial-transit permit. 


DORESS (Street, ci DATE SIGNED 
|| [site on lO, (E. 
, O . 
mucus = Richard L, Whelton gh Ale. fe. 
i eS Yo Madd.. 
ty} 
a Birt Woodlawn eme te Bal tixticg e aryland 
4 23. FUNERAL at i sel 90 “ith i Gace 4 
1540 The S.H,Hines Co. G202, dbth St. NW. lose 


A Nyayng 


161 & 9x 


| 6 
UAISgTe : sii 


=A 


MARYLAND ines DEPARTMENT OF ee ee ee 18 122 54 


42181 CERTIFICATE’ GibeatH eee” io 


4 [|. PLACE OF DEATH) Ts 2 USUAL RESIDENCE ®Vher d lived. If institution: Residence before odmission) 
a. COUNTY YE. | i 2p b.cOUNTY 


BACITY GR TOWN (if autside a6 ite | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
to (ie > # 
a AN : ‘raal 
d. NAME OF HOBPITAL (frat in hospital.give sige! adres d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTR < SH ON A FARM 
20); TE ual i YES [] NO 
3. NAME OF First 5 Middle 


4. eee Mogth oo Yeor 
DECEASED 
Limgm AN i & Z..0 FL \ mm ze YS Se 
hr HOR OR RACE |7. MARRIED ERIEVER MARRIED [-] | 8.-BATE OF BIRTH _ 37 AGE mae R[IFUNDER 24 HRS. 
WIDOWED [] bivorceo [] UP R Sri 77) pes Gide | | Hours] Min. 


ind of work done] 106. KIND OF BUSINESS OR IND} Lin V1. BIRTHPLACE (Stote ar foreign aoe 12. CITIZEN OF LQUNTRY? 
en if retired) 
—North Carlonia GS 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Nelson Morris ? --- Riley 


15. WAS DECEASED. EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ve 7h 7 fl Address 
(Yes, no. oF unknown) (HE yen, give wor oF dates of service) ¢ 
Peed (ee EG EE 2 


18. CAUSE OF DEATH [Enter only one couse peg line fer (9), (b), ond (c. xy A : INTERVAL BETWEEN 
PART 1. DEATH Was CAUSED BY, <1 ‘i VE: br ONSET AND DEATH 
v,” ty, 


pie 


ed in by the Funeral director, 
s 1 ond 2 shauld be filed with 


m 


IMMEDIATE CAUSE (a! rat 


EY oueto o =r, 
Conditions, if any, which ee Sh 


oe 2 


gove rise ta immediate ? 
cause {a}, stoting the under. ( OVE TO 
lying cause lost. {e) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 


ves] NOL] 


Then please remave corban papers. 


200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part 1! af item 16.) 
OR CONTRIBUTING OC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {State} 
Hour a. n, While Not while foctory, street, office bldg., ete.) 
p.m. 9 fat work [J at work [7] t 


21.1 certify thot 1 attended the deceased from.__ Bet 1G, love 2Z that | last saw the deceased! 
alive on_Z/_ --~+,and that death occurred figs M, from the caus gst on the date stated above. 


7 w La ey = YES 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME_OF CEMETERY OK CREMATORY 22d. LOCATION (City, town, of caunty) (State) 
alaextsetion Nov 8, 1957 omasville North Carolina 
23, FUNERAL DIRECTOR'S SIGNATURI ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


i, TOSS liyatteville, Ma. Dtbay yo 57 ID, -) 
ROLE 


s certificate has been signed by the attending physician and complete! 


or attending physicion. 


gistrar prior te burial, crematian, or remavol, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION, 


3 shauld be detached for use as the burial-transit permit. 


moy be retoined by the haspi' 
INERAL DIRECTOR: After 1 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 12232 — CERTIFICATE OF DEATH neg. bie. i 200 


at 


sé 
3 na 1 eee eeeenth 2 ree (Where deceased lived. If institution: Residence before admission) 
ta 9. COU > °. b. COUNTY, , « a 
32 = Prince Geor Mayrland Wrince Georges 
Se k 5 b. CITY OR TOWN (IF outside corporote limits, write c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
54 J RURAL ond give nearest town} . 
23 Cheverl ‘ Adelphia 
= 1 d, NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
=94 7~ 9 OR INSTITUTION A ¢ ON A FARM? 
23 Prince Georges General Hospital 2708 Hughes Rd vO) NO 
5 ae ‘ Bea oad First Middle lost 4. ore Month Doy Year 
5 (Type or print) Bab; Boy "Bt MARKER DEATH Nov 29 1957 
Y¥ 5. SEX 6. COLOR OR RACE 7. MARRIED) NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost biethdoy) al Ma 
: Male White wipoweo [J pivorceD [} 28 Nov 1957 erie ea Tr 
, ) Wo. eae OCCUPATION eave) kind = none 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae luring most of life, even if retire 
J\ orn eae et eed) none Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frederick Garland Marker Theresa Ann Wiedel 


\5. was DECEASEDEVER IN U. $. ARMED. ee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
TVS | ties. dhe 3 ‘ 
ro age ale Seat es Ce aa oa none Frederick Marker Same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (bl. and (c).] 


PART |. DEATH WAS CAUSED BY: Ci 
IMMEDIATE CAUSE (0), 


DUE TO 
Conditions, if ony, which (o LZ. 


INTERVAL BETWEEN 
* ONSET AND DEATH 


Then please remove carbon papers. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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a 
cok. 
cee 
£85 
Sor 
235 
SEQ 
ges 
3 6.8 
coe 
St 
cea 
eoSt 
feo 
£2 
Ewe, 'S 
Be > 
BZes Gove) rive. to immediatly 
eee couse (0), sloting the under. ( QUE TO 
g = z lying couse lost. (3) 
geese é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Ross 9 ps So PERFORMED? 
£43 < ves] N 
a5.oo 6 O xoO 
DUBS © 1200, ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
275.. & [OR CONTRIBUTING C] CAUSE OF DEATH 
eees & | (IF eITHER, NOTIFY MEDICAL EXAMINER) 
etve =z ‘aa aicks.. . 2 ou. ee 
oges G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20F. (City or town) (County) (State) 
55. Pe) - port y 
B88 6 Hour 0. m. (tile, o Not hier hon, testa Otte x BPA 1e:)), 
te 1 worl o! worl p 
BEL 9 = pm E 
Cee fo 
eo lee 21. | certify that | attended the deceased fram__________________ Ch = oe a eo Ve he that | last saw the deceased 
gs ster 
4 g 33 olive on_ -, 19_______, and that death accurred ot 3230A_m, from the causes and an the date stated abave. 
=O36 ADDRESS (Strget, city or town, stote) DATE SIGNED 
20%; ACTUAL iA Z Pay Pid Liyf 
yess SIGNATUR: ie : MOS Looe -CLRLE, is 
£5Re 
258 & PHYSICIAN'S 
eaes NAME (Type) SSeS 
aos ee 
S209 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of count State] 
CE ee oN re y) (State) 
32 Beat” | 11/30/57 Mt. Olivet Washington D.C. 
° 
= 23. FUNERAL DIRECTOR'S SIGNATURE SRS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
' 47 altimore Ave. , 
Ysaisa Francis Gasch's Sons Hyattsville. Md. oABEC 9 m7 (Ds. / ~) 
a Eg 


SA 


7 F 7) 7 aA y y, / 


3A nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ane 
4949% CERTIFICATE OF DEATH veg Dan nok HPP 


vcd 


oo . SS SS i — 
8 = 1. PLACE (OF DEATH 2. USUAL RESIDENCE (Where deceased lived. AF instilbtian: Res befolg, admission) 
hd °. r b. = 
S 7H i “Ghats 
% 3 ‘ [lores [rAst4 Lpiqyee Ke hd! 
ar) . OR TOWN (If outside carporote limits, write 5 If outside corporote limits, write RURAL and givé nearest town) / 
5 $ fa ay RUGAL ond give nearest town} . 3 
<5 } P ae, Agsarey 

Yj 1§ RESIDENCE 
=e 0 © ON A FARM? 
oe yes [] NO 
ee 
£5 3. NAME OF First Middl lo: 4. DATE 
B- DECEASED | oe i iddle st He Month Pete Yeor 
=3 (Type ar print] d DEATH — S19 


i 


5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [-] | 8. DATE OF BIR 9. AGE (In years [iF UNDER 1 YAR] IF UNDER 24 HRS. 
we ANT nssbdoy) [Months] Doys | Hours] Min, 
(ZZ i WIDOWED TA Divorcen [] | 75 % 2 yn. 


7 
16a. USUAL OCCUPATION (Give fing of work done] 106, KIND OF BUSINESS OR INDUSTRY 11, EIRFHPJACE (Lot or Forsign counh ¥2, CITIZEN OF WHAT COUNTRY? 
Fee eve: prey 6. Y e c 
A oe Comin, VAR. 


if rT a FATHER'S. Sore 14, MOTHER'S MAIDEN NAME 
\ ; 


in 72 hours ofter death. 


Cl Ch, 


PART J. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a! 


DUE TO 


Conditions, if any, which 
gave rise ta immediote 
cause (0), stating the under. ( QUE TO 


lying cause last. ( 
Pas Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | §9. Was AUTORSY 


FORMED? 
yes] no Q— 

200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature af injury in Port ! ar Port Il af item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) {County) {Stote) 

Hour 9. 9. While Not sila factory, street, office bidg., etc.) ! 
p.m. jot work [[] of work 


21. | certify that | attended the deceased from._ =. N22, to LL. Soe 195 Zthar 1 last saw the deceased 


Then please remave carbon papers. 


MEDICAL CERTIFICATION: 


alive on_. LOZ ef. BS 12.3 7Z., and that death occurred a L/efS4 Sop the causes and on the date stated above. 

S (Strget, sy town, stote) DATE SIGNED 

n SGwATure\ E71 : ALUM Vi, * a eee Bak. fae t St, AE. J 33k. ae 
ra — 

NARE (Tybe) CLEA : DR ENNA aed APLC 4 CO: cl ade co =e SS 2 


3 should be detoched for use as the burial-transit permit. 
gistrar prior ta burial, cremation, or removal, and in any event wi 


p_LNAME rr LULA ££ EAA A, 33 
7a. BURIAL, CHEMATION, th DATE THEREOF 2g7NAME EMETERY OR CREMATORY 2d. CACATION Cig Fea tawn, or county) State) 
REMOVAL ( 7 ff. 
wzree 2) AS] a 
23. FUNERAL DIRECTOR, bil fe id 2a. Ge BY REGISTRAR arc TRAR'S SIGNATURE 
VS ANS (4) tbe. ctraed 
Yeas) as DY Sasrctieh Por. 7vt.fe ne AL 4 ta E CL, 
C2 a 5 


may be retained by the hospito! ar a! " 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campleted 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
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ond 


led in by the funeral director, 
Bs 1 and 2 should be filed with 


” 


Then please remave carban papers. 


gistror prior ta burial, crematian, ar removal, and in ony eyent-within 72 haurs after death. 


3 shauld be detached for use as the burial-iransi! permit. 


moy be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet: 


RS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 CERTIFICATE OF DEATH wets ON 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


ecoun’ PRINCE GEORGETS marriano | ° SATE capyT AND eect PRINCE GEORGE'S 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ede: ‘ond give nearest town) 


HEVERLY EXWREK 2Mo 17Da i4/ LAUREL 
d. NAME OF HOSPITAL (If in hospitol, gis dt d. i Ne 
Sen ng’ ae ‘cee! oddress) ‘ge sea «. 1S RESIDENCE 
PRINCE GEORGE'S GENERAL : 19 Main St. ves] NOR] 
3. NAME OF i Middle Lost 4. DATE Doy Yeor 


DECEASED _ <. OF 
(Type or print) ELE, AYO DEATH 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fn yeoc: [IFUNDER TYEAR]IF UNDER 24 HRS. 
irthdoy| 
F__| White |woowatg —ovore | 8 Nov 1873 RAR [Mente] Don | ro 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) < Ee 
Lestat: 


Housewife Baltimore Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John T. Baldwin Frances Delles 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 7 
"Fi (ae ze meee Oli eS ae ORE Mr.H.B.Mayo Sr. 102 West Towne, Baltimore 


18. CAUSE OF DEATH [Enter only one couse per line fo/ (0), (b). ond (c)-] INTERVAL BETWEEN. 


"ART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
ry IMMEDIATE CAUSE (o0} 


DuE To 
Conditions, if ony, which w 


gove rise to immediote 
couse (a), stoting the under. (| OUETO 


lying couse lost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. ROE 
yes] no] 
200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour o,f. While Not while foctory, street, office bldg., etc.) R 
Pom, 19 jot work [] ot work [} ‘ 


21. | certify thot | attended the deceased Lirom a3, 9ST, 10.21. Alaw.... 9S Zihot | lost sow the deceased 


alive on__#AKY AL. 198 that death occurred at_ M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 4 

SIGNATURE AAA) 


NAME tyeeDI « bo. n Keohoe 


Zio, BURIAL, CREMATIO! i2b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
REMOVAL (Specify) es oY 
La No e) oudon Park Cemetery Baltimore Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS f ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
HENRY SANDER & SONS.INC. Baltimore Hd. |), novo - ; 
& 57 Q ~ £ 


TIS RER LE 


MEDICAL CERTIFICATION 
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ont 


led in by the funeral director, 
s and 2 shauld be filed with 


ly : 


Then please remave carbon papers. 


permit. 


gistrar priar ta burial, cremation, ar removal, ond in any event within 72 hours ofter death. 


3 shauld be detached far use os the burial-trans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 o y 5 8 
.12234 CERTIFICATE OF DEATH SORES: 


2. USUAL RESIDENCE (Where deceated lived. It institution Residence before o Wy so) 


NUE HESR GF marriano estate I A Dir PA b. COUNTY Yh VLE ORG 


1, PLACE OF DE 
a. COUNTY py fy 


o 


b. CITY OR at (If outside carporate limits, write | c, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If autiide “7 limits, write TOT. ond give nearest! fawn) 


my Py) rae p ) . 4274 & UPPER Q) £ BORO 


d. NAME OF HOSPITAL (If not i in hospitol, give street address) a d. STREET oe t 1S RESIDENCE 


OR INSTI URED SAN} , a lv y if fi . ON A FARM? 


ves (J Nosy 
em MAUDE fe MANUS | fom Uf 257 


$. COLOR OR RACE |7. MARRIED [_] NEVER ae CT |® OATE OF BIRTH 9. AGE (In yeors [IF UNDER ¥ YEAR| IF aad 24 HRS. 
lapepighdoy) 
Dem abe wh ite be oivorceo [J 5 = 4- 18 66 ( SBE | 
z 
KIND 


10a, USUAL OCCUPATION ut kind of work dane] 10b. F BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. sama A COUNTRY? 


pee mo) i ii x , a if retired) WH PR # Ae 0 # i 


13. SA C NAME 


is ACOB A: AM B z E 9 in yy A R¥ ANN STEFLE 
Ss WesPiTAR a. LHCRER Saviranim 


18. CAUSE OF DEATH [Enter anly one cause Dh Hine for (9), (b), ond (c).} tease ape 


fe} INO DEATH 
PAT IEE ASLU dent 


331% DUE TO 


Conditions, if ony, which 
gave rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost. fe 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. [ie ey 
oy ae b sp 5 
Chrenix A Mie. Ket pry bind the Leff RA ves] Nod 
200. ACCIDENT WaAS_UNOERLYING £2) . DESCRIBE HOWANJURY OCCURREW. (Enter natyre af injury in Part or Port f af item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, ; 20F, (City or tawn) (County) {Stote) 
Hour 6. 1. While Not while factory, street, affice bldg. etc.) ¢ 
p.m. 19 jot work (J ot work (J H 


2.1 peas that | cused the deceased fram 24ame “J, 19.56, ta Noo. Pa igibs A.hat | lost saw the deceased 
alive on__f Mira. = sob WS les, and that death accurred ane fram the causes and an the date stated abave. 


moras ERIK p, FE ME rw WE Seen 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
ow. aa i T. 7 4 
burt 11/25/5 Trinity Cemetery Upper Marlboro, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS TT ep 2d. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
Ritehie Bros. Funeral Home-Marl boro jd. DATEINY 9 9 ‘HY 5 " 
ee f 


MEDICAL CERTIFICATION 
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led in by the funeral director, 
s | ond 2 should be fil 
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fete! 


Then pleose remave corbon papers. 


igistror prior to burial, cremotion, or removal, ond in ony event within 72 hours after death. 


3 should be detoched for use os the burio!-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH gehen eee 


————————————— —==— 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {I institution: R ince before admission} 
0. COUNTY STATE 


oO. b. COUNTY 
Prince Georve pari my land Prince George 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
rane Washington xO 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ; e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Prince George General 7501 Whithouse Rd. ves] NOC] 
3. NAME OF First Middle 1 4. DATE Month Day Yeor 


Las! 

DECEASED OF 

(Type or print) John Medley bead 11-11-1957 19 
5. SEX 6, COLOR OR RACE |7. marRiED [] NEVER MARRIEO [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

ed lost birthday) Min. 
Male Color wioowed oworceo] | 12-26.))2 ya, (ee) 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [ tt. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
Non € —. ae | FIP 4.5.4 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


n_K Med Mar garet 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(er, ne. oF unknown) {IF yen, give wor or dates of service) 
\I 289 cal ” 4 3Sf.Mee 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ( 17 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ANNO DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which 
gove tise to immediote 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART top] 19. A AS 


yes] no] 
20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |] 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour. 1. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 lot work [1] ot work ‘ 


21. 0 certify that 1 attended the d oe LE g L902 to Ata t/__., 19.S“/ithat | last saw the deceased 
120). 


alive ony, alt £.., and\hat death occurred ats -M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
st 


IGNATI x AL) A d 
a SV 4. Rb. 


M.D, 


2d. LOCATION (City, town, or county) (Stote} 


Ad LAA) AAA, 22 fp . Z 
‘ha. REC'D BY REGISTRAR Hf GISTRAR'S SIGNATURE 
i (on 
paren 18 97 & Ae 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12272. CERTIFICATE OF DEATH 


Dist. de a ikea 


Ca eae ae 6350 Teiloun 4d Se etn 
3. NAME OF First 
DECEASED 


ie lost 4. DATE Month Doy Year 
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& Reg. Dist. No. 
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ie (Type or print) ORSINI. BABY BO} DEATH Nov 2619 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-K| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
lout birthdey) [Months] Doys | Hours] Min 
, y__|Wiooweo]__—siovorceo tO] | 26 Now 1957 ‘ig 3 = 
HAY COUNTRY? 
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Robert Joseph Orsini Virginia Ruth Keith 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
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15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


11, BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
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= p.m. w at work [[] at work ‘ 


21. ! certify thot 1 tack charge of the remains described above, held an Autapsy (J, Inspection JR], Inquiry 0 and in my * 
opinian deoth resulted from: Noturo! causes §. Accident 0. Suicide oO. Homicide [J], Undetermined monner [] 


ACTUAL DATE SIGNED 
SIGNATURE MOD. CHIEF MEDICAL EXAMINER o 
ASSISTANT MEDICAL EXAMINER [—] 
EXAMINER: 
Name (Wee) John T. Maloney, MQ. DEPUTY MEDICALEXAMINERE] November 6, 1957 
‘P20. BURIAL, CREMATION, (22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY Tid. LOCATION {Cily, town, or county) ~ (Stare) 
REMOVAL (Specify) 
9/57 ew Norborne Mar sburg  _—s W,. Vas. 
ADORESS 


24a. REC'D BY REGISTRAR db. spe $ wa 


pare OW)2 2 37 Bh his 


3A Nvauna 


Daca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Poge 4 


3s 
> 


= 
Rtg 


oi 


jed in by the funerol director, 
Vand 2 shauid be filed with 


o 


Then pleose remave corbon papers. 


Istrar priar to burial, cremotian, or remaval, and in any event within 72 hours after death. 


should be detached for use os the buriol-transii permit. 


may be retoined by the haspita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and complet 


&: 


cs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12276 CERTIFICATE OF DEATH ins oa LOU 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before wh a 
0..STA' COUNTY 
MARYLANO 
= -gVa f oe 2g “% 
€. LENGTH OF STAYIN Tb |[ ec CITY OR TOWN (If aulside corporole’limits, write RURAL and give nearest at 
L\ g és 


Sat) OF FHSSATAL {tf nat he hospital, give street address) 3. "STR a ADDRESS 4 e. IS RESIDENCE 
+ oe INST 0 ON A FARM? 
ated, MK. rd SO 0D 


3. NAME OF Middle Saat 4. DATE Manth 


DECEASED OF Peay, mer 
a A_Y| sam 2a 195-7 


{Type or print) >) "R f 


5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRT! IF UNDER Tie RI IF UNDER 24 HRS. 
2 es i guansted (fe R MARRIED [[] OF pit xy 1/ /¢€o} BAS Gin renee vat 
2. p SAL TG Powe 0 dworceo] KD Zl. 


Wo. pase OCCUPATION (Give kind of wark do 


ne| 10b. KIND OF BUSLY SS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gpt of warking life, even if retired) Z ‘ ; 


0 O42 |IAAa4, Clo Ltr 
Yj 1a" MOTHER'S MAIDEN NAME 
ALMA, { Z pt~CR oT) 9-11 
15. WAS DECEASEBEVER IN U. §. ARMED FORCES? |16. SOPIAL SECURITY NO. |17. INFORMANT Rddress 
(Yes, np. oF unkgewn), {It yes, give wor or dates of rervice} = / Cue” 
16-2228 Jad nrce Ie (727 
V8. CAUSE OF DEATH [Enter only ane couse per ling for (0), (b). ond (c).] SEE NSIT 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Va 4 AG TVA sity ea: + 
dy . UE TO , 
- * 
Conditions, if ony, which ei acter aa kit CA , 4 
gave rise to immediate y/ J 
7 OUETO ‘ 
couse {0}, stating the ynder- ‘ 4 
f g é Zan es ‘Ze - LEAK 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS IAUTINNSY 
yes] Not] 


200. ACCIDENT WAS UNDERLYING ie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Port | ar Port It of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF O€A) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


————EEEE——— 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stole} 
Hour a. 7. While Not while foclory, street, office bldg., etc.) p 
p.m. 19 fot wark [ot work : : 


21, | certify thot I attended the deceased fram... A474 der, 19.9.7 to. LL LL E195 Anat | last saw the deceased 


z 
fe] 
e 
< 
g 
= 
& 
& 
uv 
< 
4 
oO 
ro] 
= 


alive on____: “43 — af =e end that degth ehiawa ot__L27 , tram the causes and an the date stated above. 
TZ ADDRESS (Sireet, city or town, stole) DATE SIGNED 


ACTUAL 2 
SIGNA Aud Mo, a1 


es 
os ‘OF CEMETERY OR CREA RY 72d. LOCATION (City, town, or county) (Stote) 
EMO 2 
a 2 /, Of aff L\2 , (Dttpbhfs12,, 
23. NEPAL DIRECTOR'S ae Zhe Ly BY 1 TRAR (RS? RI ape 'S SIGNATURE 
M & ol LZ YA aeaal 
LA Mba IX Bk bpy LLO ee bat 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42277 CERTIFICATE OF DEATH 


—y 


12255, 


= Reg. Dist. No. de 
He 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. If iaitlion: Residence before admission) 

% 8. °. b. COUNTY 
32 Prince George's MARYLAND ‘Waryland Pr. Geo's Co. 
Bef b. CITY OR TOWN {if outside corporote limits, write |¢. LENGTH OF STAY IN Ib |] _c, CITY OR TOWN (If outide corporate limits, wrile RURAL ond give nearest lown) 

32 / pe RURAL ond give nearest town} ‘11 1 
Sz \ Oxon Hill, Maryland 2 Years x2 Oxon Hill, Maryland 
ws £ d. NAME OF HOSPITAL (If nat in haspitot, give street oddress) d. STREET ADORESS fe. IS RESIDENCE 
=4 o OR INSTITUTION ON A FARI 
ao 5616- Bock Terrace S.E. ves [] NO 
5 5 3. NAME OF Fint Mi tost 4. DATE Month Doy Year 
oe {Type or prin!) EMEDIO PONZIANO otatH «= Nove 27the 19 57 
2 = 3. COLOR OR RACE | 7. wanwieBEl] Nevin Manned [] [® DATE OF BIRTH 9. AGE (In years [FUNDER | YEAR] IF UNDER 74 HRS. 


lost birthday) 


Male White |wwowmf)  oworceoQ |Feb. 5th. 1876 | 81 on. ES BAES) oe 


\ } 100. USUAL CCUEATION iC ee) kind Ci ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
) etire Stone Cutter Teramo, Italy USA 


\ 


death. 
ey 


/ 


Y 

o 

& 

€ 

8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

4 Ponziano Ponziano Unk. 

é 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

& __ | Tes no, of unknown) ft yes, give wor oF dotes of service) 

E ) Theresa Ponziano Same # 2 

8 1B. CAUSE OF DEATH [Enter only one cause pet line for (0). (b), ond (<)-] = INTERVAL BETWEEN 
i 

3 ° ONSET AND DEATH 
a PART I, DEATH WAS CAUSED BY: ue ] . . 

s * IMMEDIATE CAUSE {o) yeu ao is] ale. wr Mel aalags' 6. 

= 477% DUE TO 


Conditions, if ony, which _ 
gove rise to immediote 
cotse (0), stoting the under. ( PVE TO 
lying couse lest. @ 


gned by the attending physician ond campletel; 


z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
= 
3 ves not] 
= | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) {County) {Stote) 
5 Hour o. m. While Not while factory, street, office bidg., atc. 
= pom. 19 Jot work [7] ot work J i 
5 Was 
21cali es | attended the deceased from_ “77, 19.2 ©, to, ee 2S 192_,Z.,that | last saw the deceased 
alive on_. eS ee wZ.,., and thet death occurred at_42 "4 M, from the causes and on the date stated above. 


gistror prior to burial, cremation, ar removal, and in any event within 72 haurs ofter 
oO 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afler death: Page 4 
3 shauld be detoched for use os the burial-transit permit. 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si: 


‘ ADDRESS: (ase city or town, ttote) DATE SIGNED 
} SIGNATUR MD. K wag le 
margins OE RS i, a ney ale 
Zo. se eee 2b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
ect : 
® BONE” ‘Nov. 29-57 _|Oedar Hill Cometar, Suitland, Maryland 
e 'UNERAL DIRECTOR'S SIGNATURE CBRESG. dtd. BY REGISTRAR ‘2ab, REGISTRARS SIGNATPRE 
A 7 = od e Rd. & J i 3 pal . yy ff, 
V5 AIS Z [ort hirnr teshing on Bap ie A kes ’ 10K: Y lamidotethy 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 99°71) 
12239 CERTIFICATE OF DEATH BOER. 


1, PLACE OF DEAT 
o. COUNTY ‘ 4 
y ie Crs KS 


5 
a] 


2. USUAL RESIDENCE (Where ased lived. If institutian: Residence before odmission) 
0. STATE b. COUNTY 


fz wt. LO ee 


3 
= 
2 
3 3 “a 5 ) i ; mits, WE ee LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF autside 2 limits, write RURAL ond give wégfest town) 
@ g f 
< = ts . rf 
32 Mead od ¢ dl “ed Rt tt 
2 33 d. NAME OF HOSPITAL 3 o! in hospital, give street oddtess) J ja ‘STREET ADORE: P e. 1S RESIDENCE 
be 7 OT ‘OR INSTITUT}O v f C ‘ON A FARM? 
“ (one) is 3 
ES ‘ = sp d AA att £ Ai d4\| sO Nog 
ce Sag os ee a 
£6 3. NAME OF First ig 4. DATE os 
3 DECEASED Lun " lon Day Yeor 
= Eagar) ei oa LK ‘Led Bear Vis Zee at 19 se 


cern OR RACE |7. magdien EY -Never marrieo [J | 8. 0. OF oye 9. AGE {ik yeors [IF al TYEARTIF UNDER 24 HRS, 
last series Min. 
A VA widowed [) OivorcED [] Lt, DS yes. Re 
PATION (Give — of wark done We KIND OF BUSINESS OR INDUSTRY ee tote ar ns Bao = bet CITIZEN OF WHAT COUNTRY? 
a most of an aie life, even if age hh ba 
Ea ZOAA (LO eA ES, 
13. FATHER’ ID Hy ., kbc Lilo 14, MOTHER'S MAIDEN NAMI 
I Aug ote e (Oe rs 
15. WAS ee ee INU. S. a FORCES? [16 SOCIAL SECURITY NO. [AZ. INFORMANT 2 y, ddr 
far, no, of pau ~| {UF yes, give wor oF doles of service) ia 7 LA c 
oO —$—<——— ,j 


18. ae OF DEATH [Enter oni ‘one couse ie line fee (0), ( (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: = “25, ONSET AND DEATH 
We IMMEDIATE CAUSE {0} f. ce 


QUE TO 


_ 


Then please remave carbon papers. 


Conditions, if any, which wy 
gove rise to immediate 

catse (0), stoting the under ( OVE TO 
lying couse last. ) 


Paar Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19- ee AUTOPSY 


ERFORMED? 
yes] nol] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE_HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18. 
OR CONTRIBUTING LD) CAUSE OF peat Bas 2 : $ peel Ne 
(IF EITHER, NOTIFY MEDICAL-EXAMINE! 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 268. PLACE-OF INTURY {Home, fore, « 20f. (City oF town) (County) {Stote) 
Hour a. m. While Not oe hosted ines street, affice bidg., Sut a poe sc 
ete 19 fat work [J ot work ees 


21.1 certify Py attended the deceased fram,__2 oa 19_), Wk ei YD)... 195__/that | last saw the deceased 


alive an. | Wd as 197 and that death accurred Ces a el ie , fram the causes and an the date stated abave. 
we sad 
y| [senate Vea i ae MO. .. 
PHYSICIAN'S 
NAME (Type N } ; Attrtl 
Ze TEREOR’ | zc NAME OFC ERY OR CREMATORY ‘T2d. LOGATION (City, tog or oy {Stote) 
S ae L j hiss LA ak 
| PRECD mm ‘eons ie nar, a pronarure 
4) 
J) \ Wis OHH OLA H SY 2) Ud 26 37 


MEDICAL CERTIFICATION 


DRESS (Street, city ar town, stote) 


gistror prior ta burial, crematian, ar remaval, and in any event within 72 heurs-gfter death. 


3 should be detached far use os the burial-transit permit. 


may be.retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and camp 


td 


zs TO HOSPITAL OR ATTENDING FHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


a4 
berg 


A avayn: 


ZS6 $8 AON 


AY TANG v 


1 V3 Jin MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 12238 CERTIFICATE OF DEATH 12269 


a5 Reg. Dist. No. 
st 
3 = 8 } |. eet ea USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
32 Tinee Gorzts maa | Ocorgin * Rich mona 
Be b. CITY OR TOWN (lf outside corporate limit, Write Te. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (If ovhide corporate limits, write RURAL ond give neorest town) 
3 ond give wpe town) ; . 
2 (4 0G OSTA Ue x 
22 in howpitel, gr d. STREGF ADDRESS ©. 1S RESIDENCE 
=~ a7 IN ON _A FARM? 
as 105 Sth ss el no) 
ce 
ee 3. Fi I 4 jue 
me NAME OF A inst Middle 3 tot ven Doy 4 
23 (ype oF print) Kai Ome DEATH 19 
ae 5. SEX 6. COLOR OR iy 7. —— VER MARRIED [-] |8. DATE OF 8)RTH a ee fs IF UNDER 24 HRS7 
ye Mi 
pee as ro Oe ae DivoRcED [7] 1/5/49 (Bees oa 
I TOs. USUAL OCCUPATION fare kindof work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stdte or foreign couni kee CITIZEN OF WHAT COUNTRY? 
. | during most er life, even ¥F setired) fs = Pp e fA. 
3 ‘ se le oYous tP~ >, 


13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 


Pe nan i [077-522] 


15 WAS aes IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, oF Peer se a 
O|__ Aso , VBR 3 _bce-Lelmce 
18. CAUSE OF DEATH —= only one couse x Tine tor (a), (b INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 4 ba ay! 8 
Cp. IMMEDIATE CAUSE (o] ‘ Cee) ad O Ais pny A heehee —gtig rN a= 


Then please remove carbon papers. 


gistrar prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


}x DUE TO Q F - P 
Conditions, if any, which (b) Al NSA) Maa lew a MRAs-t. as AA a) 
wie to Immediote C) 
cause (a), stating the under. ( DUE TO 
lying cause lost. o 


Part N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19. Sar: AUTOPSY 


RFORMED? 
yes] no[) 
200. ACCIDENT WAS UNDERLYING oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 11 of item 18.) 
R CONTRIBUTING C1 CAUSE OF DEAT 

iF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, 7 Yeor |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 20F, (City oF town) (County) (Stote) 
natiare vin While Nee mie factory, sitet, office bldg., etc.) ! 
p.m. lat work [7] at work H 


21. I certify that | arn the pe from, = pe) 19.3}, to... tf & eee A; that | last saw the deceased 
alive Onaga ano lt +t ie}. and that death occurred at 4:30PM, from the causes and on the date stated above. 


4) 6p. Bowne bas BE Wally 


PHYSICIAN'S Lie I\ } 
NAME (Type) |. Sea 


MlarBURIAL, CREMATION, | 2b. DATE THEREOF ~] 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, Jown, or county). (Stote} 
REMOVAL (Specify) f-7F—- 5 a7 < 
__ (4 STA _@lCOKRDGL#A 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNT 
p f -: 


DATRIOV £ 557 AP : IAA, 


MEDICAL CERTIFICATION, 


SGNATUR KASS Ro AAA. 5 


3 shauid be detached for use as the burial-tronsit permit. 


moy be retained by the haspito! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and comple! 


in 
> 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
2 

2a 

bars 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the deoth certificote be executed within 24 hours after deoth: Page 4 


& 
> 


2 
Ba 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2074 
12188 CERTIFICATE OF DEATH 1 ae S 


Reg. Dist. No. 


= 
ith 
Zz 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. a. b. COUNTY 
E PRINCE GEORGES ae D. Co 
i el b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ae RURAL and give nearest town) 
z AT 9 years Washington, D. Ce 
2 d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
te * OR INSTITUTION ON A FARM? 
- SACRED HEART HOME 4005 13th. Street, N. Eo) sO soo 
6 3. NAME OF First Middle tow 4 Dare Manth Day Year 
; (Type or print) MARGARET Te RICHARDS | 0am NOV. 15, 1957 
ry 5. SEX 6. COLOR OR RACE [7. MARRIED [_} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bithdoy) [Months] Doys Min, 
FEMA Re ywibowrngy Norco 0) AUG. 25, 1870) 87 1. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSEWTIF RE LAND s A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM FLEMING CATHERINE FLEMING 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address WASH 
(fer. 10. o¢ unknown) (F yes, give wor or dates of service) . 
D A DONOHUE $433 W. W 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: eA aN fe 
Conditions, if any, which (o 
sip ge othP4 
gove rite 10 immediotw( 


IMMEDIATE CAUSE (0] 
2 Opava 
coute (a), stoting the under 


DUE TO 
lying couse lost. {c) i (AADA BVP. } j {} Ad f} 2 ¢ uN Ss 
Parr Il, OTHER SIGNIFICANT CONDITIONS LONTRIBUTING TO DEASH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1()]19. Wan UTES 


ED? 
‘200. ACCIDENT WAS UNDERLYING O ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes(] Noy 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County) {Stote) 
Howr a, fi. White Not wifte, foctory, street, office bldg., atc.) | 
p.m. 1 Jat work (] at work [} 1 


21. | certify that | attended the deceased from.S]. 2.457, 19... ALS 1S 7., 19.___,that | last sow the deceased 
alive on} --1 WZ....--., and that death occurred at wel Pm, from the causes and an the date stated abave. 


) ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL a 
SIGNATURE__Sss , \ 


Waep\) 1238 wich. avestie / (1 S/S7 
PHYSICIAN'S 


ears AN wie Reey WD 


~~ i: ay 
‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tfwn, oF county) (Stote) 
BOMTED’ | 11-184) Mt. Olivet Cemeter Washington Das 
W 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR 7 
care Une a5" Vina \a ee 
Ee SOW =, 


Then pleose remove corbon papers. 


ate has been signed by the attending physicion ond completely filled in by the funerol director, 


ie 
se) 
= 
< 
ed 
frag 
= 
4 
Frey 
ce] 
g 
ra} 
a 
= 


< 
- 
% 
5 
° 
2 
x 
IN 
= 
= 
¥ 
= 
$ 
5 
3 
> 
F3 
° 
2. 
zz 
H 
° 
r 
S 
° 
€ 
= 
a 
° 
‘3 
2 
: 
= 
& 


3 should be detoched for use os the buriol-tronsit permit. 


gistrar prior to burial, 


moy be retoined by the hospitol or offending physicion. 


TO FUNERAL DIRECTOR: After this certi 


Francis J. Co 


acs 


Page 


retained for your fil 
he Stote Board of 


If ony deloy is necessary, please 
softer death. 


z 

i: 

- 

: 

“Ed 
a) 
aD 

°o 

a 

eq 

i g 


Item 18. Give Poges 1, 2, ond 3 to the funeral director. 


id be executed within 24 hours after death. 


ical Examiner's Office alang with form PM3. Poge 5 mo; 


fe, writing the word “‘pending 
i 


AL EXAMINER: This certificole sh 


co} 


rd 
5 
5 
£ 
E 
3 
8 
9° 
& 
2 
6 
€ 
2 
6 
3 
is 
5 
3 
— 
5 
ke 
2 
8 
a 
a 
oo 
oO 
2 
ce] 
2 
2 
3 
oo 


s 
a 
€ 
g 
3 
5 
) 
° 
ms 
6 
a) 
s 
g 
5 
° 
a 
es 
3 
38 
s 
” 
° 
& 
° 
o 
5 
iy 
a 
a 
~ 
< 
4 
o 
Zz 


should be forworded to the Chief Medi 


4 
6 
} 


execute the certi 


TO DEPUTY MED! 


< 
a 
Bs 
+o 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12279 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ade 


Reg. Dist. No. Ae 
PLACE OF DEATH 2. USUAL RESIDENCE (Whore dateored lived. W inafitulion: Retidence before odminion) 


0. COUNTY Prides Georges manAND 2. STATE Maryland b. county Pr, Geode 


B. CITY OR TOWN fit ovttie corporate Ni, write RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


eo oN XO Ritchie 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospilol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 


7100 Ritchie Road — (7100 Ritehie ‘Rosa ves) NOD 


3. NAME OF First Middle ia 7 Month Doy ‘ey 


ffype or print) Pavl Clayton Shegogue_ 


COLOR OR RACE |7- MARRIEDSE] NEVER MARRIED ]|8. DATE OF BIRTH f AGE “Um yeas [IFUNDER 1YEAR] IF UNDER 24 wis 
1 pigthder) Month Mi 
wiooweo[} —_—ooivorceo 11-17-98 ae cage er ei pe 


10a, USUAL OCCUPATION {ore kind. ‘of work dono] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ies lied °S oa le 


during most of working life, even if retired) 


borer R.R.Express Meryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James H. Shegogue _ Mollie 7? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


[Yew 10, oF unknown) [if yan, give war or dotes of service) 
| _Neliie Shegogue; Same as # 2 


OW 1 = 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEET: 


PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 
eS IMMEDIATE CAUSE (0) Cerebral compression 


: IX DUE TO 


Conditions, if ony. which oy 
¢ 10 immodiote coue 

(0), stoting the underlying DUE TO 

cave lott, | @ a 2 eee ma _—— 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19, was 5 AUTOPSY 4 
RMED? 


we no 


Spontaneous intracranial hemorrhage 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port 1 or Port Il of item 1B.) 
PRIMARY C} or CONTRIBUTING [) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. “(City er town) (County) Wate) 
Hour o.m While Not while. foctory, street, affice bidg.. etc.) | 
ot work [[] of work [7] 4 


MEDICAL CERTIFICATION: 


21. I certify iat | took chorge of the remains described above, held on Autopsy KJ, Inspection [X}, Inquiry ond in my 
opinion deoth resulted from: Naturol causes ivap Accident D. Suicide 0. Homicide 0. Undetermined monner [J 


CHIEF MEDICAL EXAMINER (1) DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7} 
EXAMINER’: 


NAME (Type) John T. M loney, M.Dé DEPUTY MEDICAL EXAMINER [X) November _ i, 1957 1 


Fe. URE, REMETION DATE THEREOF F NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
city; r 
Cedar Hill Cemeter Suitland Maryland, 


ACTUAL 
SIGNATURE 


urial (11/15/57 


23. FUNERAL DIRECTOR'S SIGNATURE if oe 240. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 


hie 


mitchie Bros,Funers Home=ia54 bo oro y} My 1.8.57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cow 


12273 


f 1 2240 CERTIFICATE OF DEATH Rapin he, 
gt 
3 : vid *. beer iid ti 2. eee ee (Where deceased lived. If institution: Residence before odmission) 
é . o. b, COUNTY 
52 Pde Gate MARYLAND Ma peices Fo 
Sey b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
53 RURAL ond give neares! town) . 
se Cheverly, Md 15 Days ||X2 Owens, Md 
22 ary d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
25 17 OR INSTITUTION ] ON A FARM? 
= Prince George General Hospital yes [] No cs 
ce : 
i, 3, NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
bao DECEASED A m OF i: 
ae (Type or print) Ellis Silverstone DEATH Nov. 28 19 ot ia 


9. AGE (In years 
Bg birthday) 


* 


3. SEX COLOR OR RACE [7 MARRIEEECKNEVER MARRIED [] | 8. DATE OF BIRTH 
Male Jewiswioowe Q oivorceo [] 


3 
& 100. USUAL OCCUPATION e kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |1 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 

R Merchant Liverpool, England USA 4 

§ 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

Bd edalia Silverstone Rebecca Baker 

fs 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no. oF unknown} {It yer. gre wor or dates of service) ¢ 
Wife Same as above 


nt within 72 hours after death. 


Then please remove carbon popers. 


ys 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b)..ond (c))] INTERVAL BETWEEN 
tA PART I. DEATH WAS CAUSEO By: ) a 

4 IMMEDIATE CAUSE (o\f_ A 
\ J DUE TO 


Conditions, if ony, which wL/2ian 
gave rite to immediote 
couse (a), stating the ynder- 
lying couse lost. (te) 


enna Loe, Ix, BACHRACH JD. 


Fegistror prior to buri 
~ 


23> 
Eo 
Br 
Seer rm d 
885° ale Part tl. OTHER SIGNIFICANT CONDITIONS CONPRIBUTING TO DEATH BUT NOT RELATED TO HE TERMINAL DISEAJE CONDJION GIVEN IN PART Ifa} 19. WAS AUTOPSY 
RL2F0 le 
gee | (448 xoD 
ooas = [200. ACCIDENT WAS UNOERLYING ()__| 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 18.) 
52: & | OR CONTRIBUTING C7 CAUSE OF DEATH 
eees © [OF EMER, NOTIFY MEDICAL EXAMINER) 
3535 & [2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee 1 20F. {City or town} (County) (Stote) 
5.293 8 RiSucaG: im Wore Navona foctory, streat, affice bldg., etc. 
3 > Ee 3 pom. w jot work [] ot work [7] t 
meee : $ 
Si5— 21. | certify Uae. | attended the decea’ ee from // (13 3 eet WEL, ta. i . We A, that | last saw the deceased 
<= + ., 
gs 3 alive on_.. nS, accurred at. Loshe en, from the causes and on the date ‘ated abave. 
st 3 g SG" SR or town, state) = IGNED 
2 ACTUAL JI ~ s lo-ayt wad 
aus SIGNATURE: MO. Ls a Se Be 2A he % 
fs52 2 
as 2 
ea2 
5 
Boo 
52 
° 
E 


Ra. SURI Au ola 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
(Specify) 3 
1/29/57 riendship Lodge Cemeter Hyattsville, Md. 
23. TUNER) | DIRECTOR" S gf: j ADDRESS: + | 24a, REC'D BY REGISTRAR ‘Zap. REGISTBAR'S SONATE 


pare DEC2 57 <p ROIL 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending ph; 


Sy 


a 
> 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 
z 

ae 

3 


a 
= 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ff 12279 CERTIFICATE OF DEATH ei ee 1 ong 
8) 


= 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian, Residence before admission) 


©. COUNTY a. ae 


& b. COUNTY +, 
Aan Geo's, MARYLAND: Narylen nd Pelt om. ueo'ts 
b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR Toa {If autside corporate limits, write RURAL ond give nearest town) 
if RAL_and a neous in) Li ‘ 
che ife tchellville 
d. NAME OF HOSPITAL (If nat in haspital, give street te d. STREET ADDRESS: 1S ia at 
OR INSTITUTION / ON A FARM? 
yes) Not) 
3. NAME OF Fi Middl lo: 
. ! ; 
DECEASED. = irs! iddle ae at f Month Duy Year > 
(Type or print) Harold -- Slingluff November 29,19 57. 
5. SEX 6. COLOR OR RACE |7. MARRIED [IE NEVER MARRIED [] i; DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 


last bitthdoy) Menths| Da: Hi Mi 
Male white wipoweo [] _—ivorcep ths] Days | Hours | Min. 


Feb.12, 1884 TS ys. 

Wa, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or tareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired} 

Postmaster-Gen.Farming-Own Farm Maryland 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Truman Cross Slingluff Florence Hardesty 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, 0. oF unknown) (F yer, give war or doten of service) 


i Mrs. Marion Slingluff-Mitchellville,Nd¢é. 


1B. CAUSE OF DEATH [Enter anly one cause per Uine-tgr (a). (6). ond (cl ] i INTERVAL BETWEEN 
te) Al 
PART I. DEATH WAS CAUSED BY: tk s a Le, 0 
IMMEDIATE CAUSE (0 ay LCA AME = 
é ( \ 
9 


DUE TO 


led in by the funeral directar, 
es | and 2 should be filed with 


. 


Then please remove carbon papers. 


al 


Canditions. if any, which 
gave rise ta immediate 
couse (a), stating the under- 
lying couse last. 


Part Il. OTHER SIGNIFICANT COND}IONS CONTRIBUTING TO DEATH BI 1OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
a 


PERFORMED? 
yes) NO 


200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port 11 af item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ? 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm. | 20f. (City or town) {Caunty) (State) 


Hectatenn Witte factory, siceet, office bldg.. etc.) | 
ec erork Tet won of : 


2). | certify py the deceased from._ 
alive an____ #4 Z dh 


MEDICAL CERTIFICATION, 


DATE SIGNED 


GL MAB, 
James Ge Sasscer, M.D. 
Ta, = as caer ‘7b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY bo LOCATION (City, tawn, or caunty) (State) 
ci 4. 
REGAL PP iy) 12/2/s Mb. Oak Cemetery Mitchellville, Ma 
8. FUNERAL DIRECTOR'S SIGNATURE _ 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. AIS (4 Mitchie Fres ark fe) f ‘ OH : 
Yeagss Xx ‘d iM AGTEK 


‘egistrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


¢ 3 should be detached far use as the buriol-tronsit permit. 


moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond compl 
r 
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12241 CERTIFICATE OF DEATH 


Reg. Dist. No. 
«ose 
& 3 3 1 aa o on 2 NE aes (Where deceased lived. If institution: Residence before admission) 
= Gs e/ "Prince Georges marviano || °°" Maryland ““Srince Georg 
£ 5 4 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest ores 
8 6 RURAL CI ie a oe 
> Ss heverl 5 day College Park 
» 25 
nS «2 d. NAME ne Pray (If not in hospitol, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
%S es OR INSTITUTION 48 7 4 ON A FARM? 
fe. ae nee Georges General Hospital O7 Berwyn Rd, ves (] NOXK 
5 By EB 
2 £6 3. NAME OF First Middle it 4. DATE Month Day Yeor 
a 35 Bice or prin!) Herbert Sherman DEATH Nov 17 1957 
= » 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |. DATE OF BIRTH GE tn gros PE UNDERT Yea] iF UNDER 7H 
7 in. 
3 ae Male White _|woowor vont | 19 Sept. ast _| hs [| |" 
= E a 10a, USUAL ecu. exe kind a oars 0b. KIND OF BUSINESS OR INDUSTRY 1 BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oF pst of ing life, even if retire 
ree a / Bi¥ice t nager Hospital Washington D. C, USA 
3 5 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
Ate ste Herbert Henry Smith Mary Mullin 
= é 8 3 ~ WAS ceed adie IN U.S. PS OS) ey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
3 2 (enn, eF unknown) (ll yon give wor or dates of 
8 ofp an Mrs Helen A Smith College Park, Maryland 
- 28 = 
3 3 3 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN, 
2 8 ad PART OATH MN SIATe eae fo. _DLLeberal Hydrothorax. Pulmonary edena iL week 
° , : 
5 fe? AZYLX DUE To 
= Ber Conditions, if ony, which Congestive Heart Bailure, 1 week 
Ss BES gove rise to immediate 
=. 8 couse (0), stoting the under. ( OVE TO 
Sets lying couse lost. «Hypertensive Cardiova: en Disease re 
3 $ 5 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Sie oe” 
SEBED dR 
aS yes BY NOD] 
2S 9.2 2 —_ 
r 2 § 200, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Zoe. ‘OR CONTRIBUTING C1 CAUSE OF DEATH 
q Qed (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. ace Ol OF INJURY (Home, es (City or town) (County) {Storey 
5.25 Hour 0. n. While Not while 1 sseet, office bidg., et 
oats ie 19 Jot work [J ot work \ 
apecea Pm. 
Bess — _ 
2 ees 2.1 eer | atte AS 4 we 7 eee 7 7 | ae Yiov 19-=Z. that | last saw the deceased! 
r= ° 
oases alive an___ “7. 22/___, and that death cccree at.64508.M, fram the causes and on the date stated abave. 
£ £ 6 4 a treet, city or town, stote) LX DATE/SIGNED. 
4567 = ACTUAL a=" a B87 
expe ss SIGNATUR ie Se AS co) oe Me BEN SL CK. He 
Ofsra / 
2 g z 35 ane ges +ienne —, 
etsacte —_—: ow 
+ hoe J an ener ey Linney Meee A ky Ald an 
& £309 Zo. BURIAL, a 2b. DATE THEREOF 22g NAME OF CEMETERY OR CREMATORY LOCATION. eo town, of county} (Mote) 
2 a pene specify 11/20/57 ort Lincoln Cemetery Colmar ¥ lanor, laryland. 
2 fe 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Ib. rie 3 SIGNATURE 4 
YsAiso F, Gasch's “ons Hyattsville, Maryland. |oamyoy 205) {ii sees 


Page 5 nm 


d for your Files. 
e State Board of Health, 


ines 


retai 


If any deloy is necessary, please 
in. 72 hours offer deoth. 


1 vei 


in ony event 


ffice alang with farm PM3. Page 5 mi 


‘age 3 shauld be used as o burial-transit permit. File pages 1 and 2 w 
rf removal, and 


iner’ 
fan, a! 


ts designated agent, prior to burial, cremat 
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4 should be forwarded ta the Chief Medical Exami 


iJ 


re 
8 
7. 
3 
3 
re 
Fy 
2 
4 
nN 
7 
= 
¥ 
3 
& 
‘4 
s 
3 
2 
5 
o 
+ 
8 
& 
. 
$ 
ig 
a 
¢ 
é 
= 
< 
« 
fal 
4 
< 
y 
oO 
& 
= 
ie 
5 
2 
& 
a 
° 
2 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {2276 


12242 MEDICAL EXAMINER'S CERTIFICATE.OF DEATH a... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before odmission) 


ee ost Maryland b.COUNTY Bye Geos 


MARYLAND 


Prince Georges 


b. CITY OR TOWN {it cutiide cocporate limits, write RURAL c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give neorast town} 


Edmonston _ 
e@, IS RESIDENCE 
oO! 
D9] 


Prince Georges General Hospitel 
First ae: lost 4. DATE 
Beam 


Moses Smith _ 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in veo 


colored |woowenpgy ovorceog) | May 22, 1899 a 


Cheverly D.O0 
d, STREET ADDRESS 
[IF UNDER 1YEAR| IF UND 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give tlreet address) 
5008 6th Avenue 
Months | Doys 


Hours | Min. 


during most of warking lite, even if retired} 


None ls ut 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) Sa se OF WHAT COUNTRY? 


13. FATHER'S NAME ~ ]14. MOTHER'S MAIDEN NAME 
Unknown _ 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT 


1¥ex, ne, or unknown) uy yes, give wor 07 dates of tervicn) 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b}, ond (c).] 


ya OEATIAMEDIATE CAUSE fo) Acute congestive heart failure 
4 é 


DUE TO 
Conditions, if ony, which ol _Cardiovascular renal disease 
to immediate coure -- ?: 


laling the underlying( OVE TO 

© : : ats = 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vop]19. WAS AUTOPSY 
PERI 


FORMED? 
Senility 


ys] Nome 
200, EXTERNAL CAUSE WAS Z 
PRIMARY ‘or CONTRIBUTING 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY 
Hour oom. 
P.m. 


“Month, Dey, Yeor 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 
factory, street, office bldg. etc.} 


While Not while 


ot work (J at work [] 


—_ 2 
1 20. {Cily or town) 
t 
1 


(County) {Stote} 


21. I certify that | took charge af the remains described abave, held an Autapsy [_], 
Notural couses & Accident [7], 


Inspectian ¥. Inquiry vay and in my 
apinion death resulted fram: Suicide im Hamicide [[], Undetermined manner Oo 


ACTUAL DATE SIGNED 


SIGNATURE je d-f a BY : M.D. CHIEF MEDICAL EXAMINER f=) 
ASSISTANT MEDICAL EXAMINER [7] 


XAMINER' 
3 R's DEPUTY MEDICAL Sanne 


NAME (Type) 
To. BURIAL, CRE: 


John Te -Maloney, M.D. 


ON, | 22b, DATE THEREOF aac. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 11-15-1957 Woodlawn Cenete: 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
John 7. Rhines & Co- 901 3rd Street, Se We 


lie LOCATION (City, 1 (Store) 


. Was’ i D, o,. 
2do. REC | BY REGISTRAR ciprman pe ee SIGNA TURE 


pare NOV 14 “BT RELL A 


5 ‘A fy ray re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12189 CERTIFICATE OF DEATH WEL. Ie al 


1, PLACE OF DEATH; 2 cone RESIDENCE (Where deceased lived. If institution: Residence | before odmizsin 
a. Ct ‘ATE b. COUNTY 


1) [RIVER / ao: iad LET A: 206 @ ” 


b. CITY OR Town {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 


RURAL ond ay e,nvearest town) _ 
d. “NAME OF HOSPITAL (if not in hospital, give street address) 


a RANE OF HOF = 1S LoL aed - £ hese 
AB — 66S. Lark phy lites |Z ATG bbl, Lalor like 5) NOD) 


7 First Middle lost 4. DATE Month 


3. NAME OF 
DECEASED Vy ff 2. @ Si; olf Beate Nov Pa 957 


pied [] | 8. GATE OF BiRTH 9. AGE (In yeors [IF UNDER ) YEAR] IF UNDER 24 HRS. 
D Uc 2/ ya Months] Days | Hours| Min. 
C; yes. 


=a 


din by the funeral director, 
s | ond 2 shauld be filed with 
7 
fa 
SS 


6 


2 — 10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY » BIRT! Lf (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 7 } using most of working life, even if retired) yy, 
a) I D d AR 4 YA Vv S AD 
& / 13. FATHER'S NAME a Renee S fon NAME 
= Ly hiyjnan divke, § on ya A 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. eee Address 


, a {iF yes, give wor oF dotes of vervice} 2g (9 3969 4 e IF Roy -4 7, wes 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ours 


SF Me PAs 


/ 


Then pleose remove cor! 


Conditions, if any, which © 
gove rise ta immediate 

couse (0), stating the yader {OVE TO 
(c). 


Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. Tee 


VE etree / os fe. Cardioye ey! DrseA ves] No G— 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part Il af item 1B.) 


OR CONTRIBUTING £} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Poe. TIME OF INJURY Month, “Boy, Year | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Hons, farm, 120 (City or town) (County) (Stote) 
Hour a. 91. While Not while Heth y eet nr eae, 
p.m. 19 Jot work [] at work [] 


9.57, = ae .. 19.5-Z,that | last saw the deceased 


pene ne Zoi and that death occurred at 2. ZAM, fram the causes and on the dote stated abave. 
ADORESS (Street, city ar town, state) mn SIGNED 


's certificate has been signed by the attending physician and comple! 


3 shauid be detached for use as the burial-tronsit permit. 


fa 
2 
< 
2 
= 
= 
o 
uv 
5 
a 
2 
= 


gistrar prior to burial, cremotian, or remaval, and in any event within 72 hours 


may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
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pcs, | ee | LIOM ME Sh Auhinglen ly Va... 
2 PHYSICI. 

4 NAME (Type! Cee ee a es ee ee Ee 
F3 CREMATORY Wd. LOCATION (City, town, of coup i (State) 
a) e 27, ef gad Cit 2, 
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Lith N 
2éo, REC'D BY REGISTRAR mee B'S SIGNATURE 
| pare > 4ne yer 0 EO ee em 


s eT 4 


= MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 122% . 
d 42230 MEDICAL EXAMINER’S CERTIFICATE OF DEATH cea % LY 


23 
a 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2s : hi ocouNY Prince George's da ostare District of ctowwnrmbis 
se 8 b. CITY OR TOWN (if outside corporate Fmit, write RUFAL | ¢. LENGTH OF STAY INT || _c. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) / 
8F 5 CAI Re oa wend eat in ae i. 
Hy 
ge 2 ‘aia IS RESIDENCE 
2 3 5 e . d. STREET ADDRESS. e. eh hee 
2B ‘4 2 ves] NO{) 
<8 Doy 
23 
2m 7 


If ony dela; 


IF UNDER 1YEAR| IF UNDER 24 HRS. 
Doys | Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 
ie ee A 


T7216 / 
‘10a. USUAL OCCUPATION | ‘ae kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ‘or foreign country) 


13. FATHER'S NAME 
FBaward S. Swan 


1S. Jey nen) Herd INU, S. ARMED roe 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrest " 
HOw iauenre seen ee 577-52-9318 Wrs Edward Ss. Swany Same as # 2 


14, MOTHER'S MAIDEN NAME 
Corine Doome 


in 24 hours ofter death. 
File poges 1 and 2 with ti 


Item 18. Give Poges 1, 2, and 3 to the funerol 


h form PM3. Poge 5 moy be retoined J 


= 18. CAUSE OF DEATH [Enter only one coute per line for (a), (b), ond (c).] INTERVAL BETWEEN 
E WT mrha re a sh A ‘ONSET AND DEATH 
5 PART I. DEATH WAS CAUSED BY Hemorrhage and shoc 
IMMEDIATE CAUSE (0) 
Fs 751% DUE TO 
e2 Conditions, if ony: which 
ee to immediate cause 
‘5 {o), stoting the underlying( DUE TO 
oO couse lost. ee a fe. 
2 Fe PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map}. MaoMCe 
© 3 yes NOG 
- 
‘ = EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II of item 18.) 
= PRiAaRy ar err nc lies 
8 CAUSE OF DEATH. Sho whi ee ee pws 
5 | 20e 
oa 
$ 
= 


Zoe. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED” Be mace OF INJURY (Home, io, 2s {City or town) {County) {State) 
4: Mf) om, While Not while ee ae office bidg., etc 
Val ee ot work [] at work 5] ! Axo Wid re Ma 


21. | certify that | taak ee of the remains re po a an Autapsy [], Inspection{y], Inquiry Fi], and find that 
death rastited from: Natural causes [], Accident (], Suicide], Homicide, Undetermined cause []. 


'UNERAL DIRECTOR: Poge 3 should be used as 0 bu: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wil 
cute the certificote, writing the word ‘pending’ in pencil 
forworded to the Chief Medicol Examiner’ 


SeNATUR C0 Met 1A 2) oF gq \ Mp, CHIEF MEDICAL EXAMINER [1] Po a) 
3 eae 4 = f ASSISTANT MEDICAL EXAMINER [] 
e NAME, James I, Boyd DEPUTY MEDICAL EXAMINER 3} - 1/7/57 
= To. BURIAL CREMATION, [72b. DATE THEREOE Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, fawn, or county) (State) 
& Burd. oe -12-705 A ington Ne Fort Myer ae 


ws A i i D BY REGISTRAR | 24b, JEGISTRAR'S SIGi 7a 
VS. AISME(5) Os p ahh RA ENGY. ef () 
5M 9/55, — LAA AKL AK CFP TCAY 


3A avaung 


“66 at y 


Auz9sy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofler death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1297: 
42243 CERTIFICATE OF DEATH vee. war 4 


oat 


se *\ 
33 ee 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1finattution: Residence before admission) 
9. STAI b. INTY 

32 / Brime Georges step bags Maryland Prince Georges 
Beg = b. CITY OR TOWN (If outtide corporote limits, write |<. LENGTH OF STAYIN Ib || c. GREW (if outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) 
22 Cheverl 1 day, 184 E, Riverdale 
_ z d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
= OR INSTITUTION ON A FARM? 
a Prince Georges Gen, Hospital 62 Carters Lane BES he 
£5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
2E DECEASED 

eee Teint) a Tabbs ist November 3 19 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Days | Hours] M 


9. AGE (In yeors 
lost birthdoy) 


QO ye. 


Wo. USUAL OCCUPATION (Give kind ‘of work done] 106. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stole or Foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 
Je S. A. 


th 


: Va. 
13. FATHER’! ry NAME 14, MOTHER'S MAIDEN NAME 
» Corte Martha 7 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Mes no. oF unknown) If yes, give wor or dates of service) ‘ 3 : 2 
‘ iola Dalley 2007 Md. aveé., Nee fe 
Be ee | eee 


INTERVAL BETWEEN 
ONSET AND, DEATH 


Ay 


1. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (0) By) 


Then please remave corbon papers. 


A ys QUE TO 
Conditions, if any, which b} 
gove rise to immediote 


couse (0), stoting the under ( OUE TO 
lying couse lost. re 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) }19. MT Aan ea 


yesC] no 
Boe ACCIDENT WAS UNDERLYING C} | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, |20F. (City oF town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [] ot work [J H 


21. | certify that | attended the deceased fram._. 1V.VZ, ta. = 19 Z,that | last saw the deceased: 
alive camera i wVZ,., and that death occurred of 3215_.PM, fram the causes and an the date stated above. 


SS (Street, city or town, stote) DATE SIGNED 
ste FE ig sk eae | 
ve AS FLEISCHER 

7257 Yaghnin oN, Dele 
24a. REC'D BY REGISTRAR | 24b. EGISTRAR’S Ss SIGNATURE 
oe 
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gistror prior to buriol, cremation, ar remavol, and in ony event within 72 hours ofter 
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3 shauld be detached for use as the burial-transit permit. 


moy be retoined by the hospital or atten 


FUNERAL DIRECTOR: After this certi 


The law requires that the death certificate be executed within 24 hours after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12281 CERTIFICATE OF DEATH oat ut OP 


a3 re OF DEATH 2. USUAL fated (Where geceased lived. If institution: Residence before admission) 
o. COU! 


o. STATI b. COUNTY 
MARYLAND . 
| LLL ate LEZ 
Ze write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF ovtyide corporate limits, write RURAL ond give nearest tawnd! 
c SY 
O tg bit A Saeed 3 ar i <A 


z {Lt 
or HOSPITAL (If not ip Li give street address), d. STREET ADORESS e. IS RESIDENCE 
INSTITUTION ON A FARM; 


E ples Lect é fre. vs 0) Nod 


3. NAME OF Middle 4. DATE Month Day Yeor 


timer [RE HERING JAAR) tom 7g 


9. AGE (In yoor [IF Gaal aa TYEAR] IF UNDER 24 HRS 
bP : ‘birthdoy} Min. 
ys. 


“4100. USUAL OCCUPATION ( ind of wo . 9 i ° inal ak OF WHAT COUNTRY? 


during most of warking li _ 
LZ a. 
_/{|13. FATHER’S NAME 14. MOTHER'S MAIDEb 


Ws birt: i ee CC. Duyn swig on 
1S. WAS DECEASED eh IN U. SL pore oes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe, 00. oF unknown Se ri SHE Lesheé far, 
ee wete s77-08 I009| Me Wade 1. Tazfor Temple tills Mee 


18. CAUSE OF DEATH ton ‘only one couse per line for, yp ond {c).) ble ganas 


PART I. DEATH WAS CAUSED BY: peas 
IMMEDIATE CAUSE (o} 


DUE TO 


f 


led in by the funeral director, wnt 


s | and 2 shouldbe filed with” 


% 


Then please remave carbon papers. 


403X 
Conditions, if any. which re 
gove rise to immediote 
couse {o), stoting the ynder ( OVE TO 
lying couse lost. te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
yes(] No 
2a, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Port Il of item 18) 
‘OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Roc. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, ay ia) (County) (State) 
Hour 0. 1. While Nat wii TONE, sical ot care pe. 
p.m. jot work [7] ot work ut 


21.1 certify that | attended the CONSE ae a5 19.5" 0. LL Piaf ap 19-5 Tthat I last saw the deceased 
alive on ffm ws Ww, and that death accurred af Z/: 2M, from the causes and an the date stated above. 


ADDRESS . , state} DATE SIGNED 
SIONATURI Ce, Lee 3, 2 ae ro Tw 


PHYSICIAN'S : oa ‘si - 
NAME (ve) Ja DIANGEAO MP 223 3bver Will Ra Ce Bi: 
‘220. BURIAL, GREWAON, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR-GRENIAPORY 2d. LOCATION (City, town, be county) (Stote} 
REWwe*Yb-{Specify) 3 
al Ney. 14, (957 | SL. Barnabas Caneter io ln ray 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 7 4/77 ST: | 240. REC'D BY REGISTRAR | 24b. ‘mt is) SIGNA) on 
WW. CHAMBERS CO. SE. Wash, DC Shes 4 be 


gistror prior ta burial, crematian, or removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION: 


3 shauld be detached for use as the burial-transit permit. 


A 


moy be retained by the haspita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond comple 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


om 


\ 


illed in by the funeral director, 
3 1 ond 2 should be filed with 


a fi 


Then please remave carbon papers. 


giatror prior to burial, cremation, or remaval, and in ony event within 72 haurs/after death. 


3 should be detached for use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {O95 1 
12289 CERTIFICATE OF DEATH 


Reg. Dist. No. 
- CheoURG I ne 2: Leni ae as (Where deceased lived. If institution: Residence before admission) 
o 
Prince Georges MARYLAND D.C, baad ss 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH ra STAYIN 1b | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) aes Pr) 
; and 38 Washington LT 3 
od. NAME OF HOSPITAL (If not in rans give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Glenn Dale Hospital 120) By St,. oN, W, ves] NOX] 
3. NAME OF i . DATE 
beerea ul Middle lost 4 ae Month Day Yeor 
bale tc Hattie WwW. Thompson nine 11 11 19 57 
9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost Babson | 


3. Sex %. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] [® DATE OF BIRTH 
Female Colored|wicowen 9 pivorceo [ 1/20/1882 


10s. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Charwoman e Unknow North Carolina USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jordan E, Williams Joanna Walker 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Tex. 90. oF unknown) IIF yen, give wor oF dotes of service) 
No - 9=16=),121 Decedent - 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 


PART |. DEATH WAS CAUSED 8y: 
IMMEDIATE CAUSE {o} 


INTERVAL BETWEEN. 
ONSET AND DEATH 


/ DUE To 
Conditions, if ony, which 
Paieaa) atoany inp ates eoUE TO 
dying covse fost © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT Nor RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. WAS AUTOPSY 
og kulmgnary tuberculosis; amebic pleuritis, with effusion, right; vsE) NOGE 


20a. ACCIDENT WAS. cRpeRINS: a ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter pais rr sno? in ae tor ron Nol Fier 18) 
‘OR CONTRIBUTING CF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. 1. While Not while foctory, street, office bldg., 
p.m. 19 Jot work [J of work [J 


21. | certify thot | oe the deceased from______-3/U).____, 19.56_, to____11/11____., 1%_S7.thot | last saw the deceased 
olive ae hc igeGya ond thot deoth occurred ot_7.2J.5_PM, from the couses ond on the date stated obove. 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city or town, state) DATE SIGNED 
Stonatun mo. .....—Glenn_Rale Hospital 1/11/57.. 
PHYSICIAN'S Moe Weiss, M. D, Glenn Dale, Md, 


20. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
ee Qo ‘ \ 
; Pee S: wiped Loans. Loo Rus g we LiF 
23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(Freres AP Fann of FO 4 £ DATRD ra . 


A nvayung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 9% 2 
{2283 MEDICAL EXAMINER'S CERTIFICATE OF DEATH , . 


1, PLACE OF DEA’ " 2. USUAL RESIDENCE (Where deceosed lived. If institution idence before Comssich] 
o. ig ee es MARYLAND ©. STATE b. COUNTY mae C~« <n, 


B. CITY OR TOWN (it ounide corporote hit, write rom ¢. LENGTH OF STAY IN Ib cin e a (If outtide corporote limils, write sat ond give neorast town), 


ond give negrest town) 
x2 B+ &Z Wes>. as a 


d. NAME OF HOSPITAL = chee. (if not ita), gi : , STREET ADDRESS e's RESIDENCE 


let. SZ 


Middle. 3 ; cw 


PO 
in 


pe 
ma 


Page 


‘etoined for your files. 


ia 


3. NAME OF 
DECEASED 
{Type or print) 


Stote Boord_of Health, 


MARRIED (Z-* EER MARR MARRIED [-]| 8. : BD AGE ‘tte ros Ad IF UNDER aod IF UNDER 24 
ont bir : 
Me #A Do; ig Mi 
‘|wivowen CJ] —_—ivorceo (1) LG / SF) OP, yale Lowe as Me 
100. USUAL OCCUPATION (Give kia of work 3 KIND OF BUSINESS OR INDUSTRY |11. RIRTHFLACE {Siote or foreign country) ei CITIZEN OF WHAT COUNTRY? 


during mosf of oe “Bt” lida ees 
sa Lt 


13, FATHER'S, NAME (IER = “|i. atten MADEN HEE { 
OK 156-0 ad ee ae 


15. WAS Lia EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 7: INFORMANT Address 


\eree ee 7") | (vetery re Uitev el oT ) n. pee = ror 3e, eZ Ten aval 
Liye. pie 


18. CAUSE OF DEATH [Enter only one couse per ligeefor (0), (b), and (c).) 
PART 1, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) a5 


¥ 


f DUE To 
Contliltons, if vonys which rs y, Te eee 


gove rise to immediote couse 
{0}, stoting the underlying( CUE TO 
couse lost. ar a @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ies WAS AUTOPSY 
PER 


tf ony deloy is necessary: please 


®:: 
aurs after death. 


File poges 1 ond 2 wi 


y ES 
aad 


in any even 


ronsi? perm 


“3 Office clong with form PM3. Page 5 meg 


ft removal, ond 


miner’ 


INERAL DIRECTOR: Poge 3 should be used os o burial 


fan, 0 


FORMED? 


yes] No EN 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOw INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
PRIMARY [1] or CONTRIBUTING CI a 
CAUSE OF DEATH. : 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. {20F. (City oF town) + (County) (Stote) 
Hour 9, m. = While Not while feclory, sine }j[otrea Sida tei) 
pm. ” ot work [] ot work _— 


21. I certify that | taak chorge af the remains described above, held an Autopsy [], Inspection [7], Inquiry [[], and in my 
Gpinion death resulted fram: Natural cayses FA“ Accident [J]. Suicide [[], Hamicide [], Undetermined manner [] 


‘ 
ACTUAL VEEL Pane 
signature / Se Wee. CO 2 Min, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER oO hfe 


eee s ae Vis ais dr DEPUTY MEDICAL EXAMINER (C] . i 


P7) Cl ; DATE JAERE Tac. NAME OF CEMETERLOR CREMATORY Td, a, iy teyinnerc (Stor 
oe OVAL (Specify) ip S74 ily fam io ily. (Stote) 
. FUNERAL vy. UO SIGNATURE eT 2do. REC’ 'D BY REGISTRAR & ‘ : 

Waohntta 7M of 7M hoy 1 957 


MEDICAL CERTIFICATION 


s designated ogent, prior to burial, cremot 


hould be forwarded to the Chief Medical Exo 
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that the death certificate be executed within 24 haurs after death: Page 4 


coral 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 D) § 5 \ 
CERTIFICATE OF DEATH nap: tid. es, BOO 


ce een WA A:T! = 
3 ‘3 1 Bean oF jae 2 ier cal (Where deceased lived. if institution: Residence before odmission) 

2 ¥ a b. COUNTY rE 

Se i ee are cise oman Charles 

Be b. CITY OR TOWN (If ovlside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) nh 
$ = RURAL ond give nearest town) Bel Alton c sae Pe 
fc. id ODas pee 

2 ered d. NAME ‘OF HOSPITAL {if not in hospitol, give street oddress} d, STREET ADDRESS @. 1S RESIDENCE 
=e OR INSTITUTION ON A FARM? 
mo YES: Ne 

i 2B 
S ° Middle Lost 4 o Month Day Yeor 

=a (ype ot print) ' Christine Thompson DEATH Nov. . 28 19 57 


is 


J 2 TS SEX 6 coin OF RACE |. MARRIED [-] NEVER MARRIES'PA) | 8. DATE OF BIRTH 9. AGE {In years IF UNDER? a TF UNDER 24 HAS. 
a lo: ¥) | Manth: i 
Femal Negro — |wwowe F pivorceo 11-19-57 10 Naps ae sas eal 


rf 
ae 
a 
ede 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 85 4 / during most of working life, if retired) ‘ 
Per y 
5 Bs i 14 MOTHER'S MAIDEN NAME 
55% 2) I 
8%. 6. @ 
Ser A LIA é cg s 
223 15. WAS DEgeASED EVER IN U. Me ARMED FORCES? |16, SOCIAL SECURITY NO. FORMANT Address 
a8 Cran n0, cs fhoown) | (ye. give wer or dole of ere y 
Pe IN Le aaa E 
Oe 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (€)-\7 INTERVAL BETWEEN 
205 PART 1. DEATH WAS CAUSED BY: * die ik TIS aN 
aes 4 | IMMEDIATE CAUSE iat Rito ne 
£r oO 
£e£° DUE TO 
~ © rat oe 
Sz Gonthibne itanrienich »_ SANCRENE oF jccymM 
s z Ba gave tite to immediate Sue 
5 sis couse (0), stoting the under Ve 
fe2se Lae CONGEN TAL ATREIA, MALI MALESTATIONE VOLVUWS oF \LEUM 
£6c% LCT 
223 8 im Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT aTaT TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19, WAS AUTOPSY 
2RH0F5 ole 
gases NS vest] no[] 
=o 55 = [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il af item 16.) 
eee = 
eeeee & ] OR CONTRIBUTING C] CAUSE OF DEATH 
zeegs & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Vszss & [2c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHai {County} Grate) 
5.2 es rat Hour 0. m. While Not while foctory, street, office bid; 
z SS z a4 = p.m. lat work [7] of work 
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of “<5 alive an__. and that death accurred at. sh5Pm, fram the causes and an the date stated abave. 
GLesa 
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Xo, on Ce a La 
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ending physician. 


may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this ce: 


=_t 


y the funeral directar, 


1 and 2 should be filed with 


Ned in b 


ate has been signed by the attending physicion and campletely 


Esa 
2 


jease remave carbon papers. 


Then 
gistrar prier te burial, cremation, ar remeval, and in any event within 72 haurs after death. 


3 shauld be detached far use os the burial-transit permit. 


2 1i- 


Me Kiara wh ee abAGA 
1. PLACE OF DEATH EAL yy, 2. USUAL RESIDENCE (Where sed lived. If institution: Residence before admission) 
a. COUNTY co 0. STATE } y b. COUNTY 
lo 
b. CITY OR TOWN {If Outside corporate Timits, write | ¢. LENGTH OF STAY IN Ib OR TOWN (If outside Wt limps, _— RURAL ond give nearest cy 
RURAL and give nearest town) 
oe aed 
NAME OF HOSPITAL 7 nat in haspital, give street_address) hy “abet @. 1S RESIDENCE 
OR INSTITUTION a) 9} ON A FARM? 
yes [] No 
3. NAME OF First ] Middle Lost 4. DATE Year 
DECEASED SS ] 
{Type ar print) A. Rk L) /} NN — SoN Beata an A= CJ oc 
5 OR RAGE |7. maRRIEO [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF cal TYPAR]If UNDER 24 HRS. 
Ip st birthday) Days | Hours 
WIDOWED fq Divorceo [] Pas yrs. 
100. USUAL GCCUPATION (Give kind af work dpnel 10b. KIND OF BUSINESS OR INDUSTRY [11 ANRTHPLACE (Stote ar forgign count ) len CITIZEN OF WHARCOUNTRY? 
RTS MDI SUSE | i} me 
TT bberilf[ ’ é Ji: 


13. Fi - a v) 


10M oco/¥ ee oak (AAAVLA 


15. WAS DECEASED EVER IN U, S. ARMED VERE 16, SOCIAL SECURITY NO. Address | 
Tyas, no, oF unknown} IF yer, give wor ot dates of 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (d-] ae INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


a DUE TO 


Conditions, if ony, which 
goye rise ta immediate 
cotse (o}, stating the under. 


lying couse last. {e) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART baby WAS AUTOPSY 


FORMED? 

yes) Nogj—_. 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

os 
20e. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20. (City or town} (County) (Stote) 
Hour a.m. While Not while factary, street, office bldg., etc.) 
p.m. w lot work [_] of work H 
KE 


9.5.3, to Len! & a WO, fthat | lost saw the deceased 
_M, from the ye ond on the date stated above. 


122 84 ain’ giaitis STATE deere) OF cere 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME Ee AN a aS es eee re 


= a SS ESS 
[220. BURIAL, CREMATION, | 220. DATE THEREOF | 22.1 BURIAT pont TION, | 226. DATE THEREOF DATE 325 ~ [Be NAME OF CEMET OF oF CHEER OR CREM; 2. 22d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) 3 
Michi ae 


ae en 
ERAL DIRECTOR'S $IGNATUR ADPRESS on REC'D BY REGISTRAR "oa oe 
V2 a UNCRAP let OIE SD Ne DATE 35 ar ptilel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12245 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12285 


Nepean | N iz” ‘wer or dates of service) 


None . Thomas J. Vendemia time as # 2 (Father) 


FOR STATE Beek Ee CA Se ete Dist, No. 

HEAL TH DEPT. 12 rah aeed 2. USUAL RESIDENCE (Where dececied lived. If inslilulion: Residence before admission) 
bf 5% wy ) ince George's __wamtano || °*"Maryland * COON” Prince George _ 
ae rE = re b. in OR TOWN (it ovnide corporate hmity, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporole limits, write RURAL ond give neores! lawn) 

ar. ocr 

ES 5s Cheverly D.O.A. DENTE Tee F | Clinton 2 

Ero Rit naue ‘22 =< Sa Ee 

3% 3 & fee 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) obidpatooon. Route 4 e Ry og 

aes ae ince Georges General Hospital _ || i= as ee ox. 750. ves] No] 

BSseeR 3. Nae First Middle lost 4 ae ay Yeor 

e2 ead : 

Ber ye (ype or print) = QAMES PHILLIP VENDEMIA DEATH ll “YW 19 57 

ae ty firs = ss — a = — 

+5 S 5, ay 6. COLOR % RACE |7. MARRIED [} NEVER MARRIEDIS]| 6. DATE OF BIRTH SABE OG iro HPMRDER Nye AN DERDE BES 

=e > andor th in. 
oes ~ © |wwoweof] —owvorceot] {9 Nov 1942 1S pone ieee ae 

6.5 | I 6, USUAL OCCUPATION (6 4 kind of oe done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Store or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

~ pe luring Mept of working life, even if retin 

asst pee "None None Washington, D.C. U.S.A. 

3 35 13. FATHER'S NAME P a Ti 14, MOTHER'S MAIDEN NAME 

oa ox Thomas J. Vendemia Pauline A. Reetz 

o oe ——— ——- a — 

gELs 15. WAS DECEASED EVER IN U, S, ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT 

One 2 = 

otis 

geese 

£ 6 


18. CAUSE OF DEATH [Enter only one couse per line for onde] iste eawit 
= PART DEATH MODINE CAUSE fo) ss obax Pneumonia _ ae eee 
ESE, SH, “Ix DUE TO 
Gendaionn lied ee es Progressive musculer dystrophy _ be 


Gove rise to immediole couse 
{9}, stoting the underlying( OVE TO 
couse lost, —_ te 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T Too DEATH | BUT NOT RELATED TO THE | TERMINAL DISEASE CONDITION GIVEN IN PART ees WAS AUTOPSY c 
PER 


FORMED? 
200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18) : 
PRIMARY () or CONTRIBUTING CI 


& 


yes] xo 
CAUSE OF DEATH. 


0c. TIME OF INJURY 
Hour a. m. 
pom. it 


21. certify that ! taak charge of the remains described above, held an Autopsy ral Inspection [J], Inquiry [J]. and in my 


Month, Dey. Yeor [20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, farm, “10t. {City or town) {County} (Stote) 
While Not while factory, tlree!, office bldg., Sobel 
ot work [] of work 


e Chief Medical Examiner's Office alang with form PM3. Page 5 m 


ERAL DIRECTOR: Page 3 shautd be eased as a burial 


gq the word “pending” in pencil 
ts designated agent, priar ta burial, crematian, ar removal 


MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


i 

3 apinian death resulted from: Natural causes xl. Accident [], Suicide [1], Homicide [[], Undetermined monner [] 

2 ; 

8 

: ACTUAL ; Spr’ DATE SIGNED 
ae f Sinaibe 4 he) aa! falmes Pe fa p, CHIEF MEDICAL Examiner [} 11/18/57 
eer aw ASSISTANT MEDICAL EXAMINER [7] 

2 sf 
=> RAM the) JOHN T. MALONEY, M.D, DEPUTY MEDICAL Examiner BE ; 
5 ee Fo. BURIAL, CREMATION, REOF NAME OF CEMETERY OR CREMATORY Tid. LOCATION {Cily, town, or counly) {Stote) 
i } ar ae! pecitn 1/20/57 te. Lincoln Cemetery olmar Manor P.G. Md. 

—aaderte 8 


VS. ATSME \ 
5M 2/57 XN 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS [240, REC'D BY REGISTRAR  ].24b, REGJSTRAR'S sighy TURE 
F. GASCH'S SONS hah a dik Maryland — oatOV 20°57 (int / 


SA fvaane 


[e6t US ADK 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death’ Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12285 CERTIFICATE OF DEATH 


ol 


122 oO 


- Reg. Dist. No, 

ss 

£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Rey. 

Fi - COUNT 0. STATE b i 

= 3B ‘OUNTY 

ha 

3 <. CITY ORADWN (IF opt$Se comporote limits, write RURAL ond give near 

5 

5 _ 

Sey YI Diente 

22 A E OF HOSPITAL (If d. STREET ADDRESS 2 re ees 
=o a QRANSTITUTION / °ON.A FARM? 
aS : § A mae v5 as) Noa 
ce 

£6 3. NAME OF Middl pa 4. DATE y 

BH DECEASED : i we ve ee 
2s (Type or print) ? 19) = 


9. AGE (In yeors 
fost shdoy) 


“FUNDER THEAR IF UNDER 24 JARS. 


Months] Doys | Hours] Min. 


* 


5. SEX 6. COLOR OR RACE i sorta NEVER MARRIED Sp. | B- of € = ~ Soe 
wiboweD [) DiverCcED [] M 
100. ae OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR mypustry 1. BIRTHP ACE {Stote of gain country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) on SS 2 
Abrtink 
i a 2 a “4 z 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? ]16, SOCIAL SECURITY NO. ‘Address a 
‘Yes. no, oF unknown} OF yes, per oe. wor or dotes of tervice) Vb, \ 
a es [XE AW, Geka Ze (Zeeitn tT LLG 


18. CAUSE OF DEATH == ‘only one couse Pat line for (0), pl ond id s INTERVAL BETWEEN 


PART }. DEATH WAS CAUSED BY: ‘ongel AND DEATH 
IMMEDIATE CAUSE (0] 


¥ DUE To 
ns, if ony, which 
gove rise to immediote 

co¥se (o}, stoting the under: QUE TO 
lying couse lost. t 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL, DISEASE 5 tales GIVEN IN PART 1(0)}19. eR Ca 


Then pleose remave carbon papers. 


“1 f 5 ae Pe, ra 7 a 
C33 ane “A f CAGE Af? Cvthie 7 ves] NOE 
20a. ACCIDENT WAS. = DNDERLYING O_ [20b. DESCRIBE yow INJURY occuntto. Bs noture of injury in Port | or Part Il of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) P beh iy te ee ee 
4 L t 


\ 
20c. TIME OF INJURY Month, Pe Year | 20d. aon OCCURRED 200. PLACE OF INJURY (Home, form, { 20F. aa Ga (County) (Stote) 
Hour om. + Whit “Not ile factory, sheet, office bidg., et.) fe 
p.m. jot worl ‘ot work aes H 


21. | certify that 1 attended the eaten fle Ns f_.. (het SS = 1% 2 athat | last saw the deceased 
alive on eamneaae (.__M, fram the causes and an the date stated abave, 


eke! 4 a be pop se city ot town, sote) DATE SIGNED 
~ i ie 

Signatur > Stet Z 1ALZ IR: ie Lee. Wile J 

pysician's >, / / y; “ff rae 

NAME ( LK fv 


Wee Lalit A Le AD Vee 
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After this certificate has been signed by the attending physicion and complet 


3 should be detached for use as the burial-tronsit permit. 


gistror prior ta burial, cremation, or remaval, ond in any event within 72 hours ofter death. 


moy be retoined by the haspitol ar attending physician. 


TO FUNERAL DIRECTOR 


cmd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42286 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Berasl USUAL Ae ces Give kind of wark done| 
during most af working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


es 1 ond 2 with 
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15. WAS DECEASED EVER IN U. 8. oe FORCES? eng 


(Yes, no. oF unkown) (IF yes, give wor or doles of service] 


FOTIAL SECURITY NO. 


File, 


Etat 
he ee A 


17. INFORMANT 


12287 


3 § Reg. Dist. No. 
3 ee 
£3 a 1, PLACE OF DEATH e 3 2, USUAL RESIDENCE (Where deceased lived. IF Inilitulions Residence before odmision) 
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ay 2 Lita ¢ £ Ge 2-47 MARYLAND hort 
ze 3 M ® ¢, UENGTH OF STAY IN Tb © CITY OR TOWN (If oulfide corporate limits, write way aaa give neardyt fown) 
oo 5 
ge 2 Anh 7¢ 1K hewhnae Pf Ne+gtF 
ete S a NAME OF HOSPITAL QR INGUTUTION tno In how ital, give see address) od. STREET ADDRESS S RESIDENCE 
€ BRIN pital, gi 
= ¥ a8 oD / ON A FARM? 
Veda 20 S- ves] No 
3 a 
3 $ Ag 3 sae C4 il get Middle, Manth Day Yeor 
S353 pe fp Weeenk =f SEATH 22 oS 
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6. COLOR OR 72 9. AGE (in SFUNDER IYEAR] IF UNDER 24/4RS. 
Pe @ LOR O1 Lhe ere ein MARRIED Ol 8. DATE OF BIRTH & SS ~ GEA Teo EUNOFE 267s 

WIDOWED age O | Ae soil yn. 


V2. CITIZEN OF WHAT COUNTRY? 


A. 


rie {State or eter counity) 


(OLnta\ U- 


4 Deba, i A) L be 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] 


PART I, DEATH WAS CAUSED BY: 
_, IMMEDIATE CAUSE (a) 


DUE TO 
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h form PM3, Page 5 may be retained 


ransit permit. 


Conditians, if any, which 


Me AA alt = Cu, f Pe rs ee 
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INTERVAL BETWEEN 
ONSET AND DEATH 


WE eat os 


PART I, OTHER SIGNIFICANT Anes CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. resi 


(MED? 


no) 


20. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | ar Part II af item 18.) 


death resulted from: Natural causes [IJ A 


‘orwarded ta the Chief Medical Examiner's Office along wi 


FUNERAL DIRECTOR: Page 3 shauld be used as a buri 


oo 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
MOBAETRI [11/23/57 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
F. Gasch's Sons Hyattsville Md. 
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& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
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5M 9/55 
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& | CAUSE OF DEATH. 
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fay Hour a.m. While Nat whit 
= aan. 9 at work [J] al work 


21. I certify that | took charge of the remains described above, held an Autopsy [{]/ 
ident [1], Svicide [], Homicide (1. Undetermined cause [F). 


ACTUAL ‘ 9) ‘ 

SIGNATURE 477 Aas EK mo, 
g EXAMINER's | [ an g 
é NAME (Type} /. | > IO 
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OR CROAKORK 
Congressional 


(County) (State) 


yy ar town) 


foctary, sweet, office bldg. ac) | 


Inspection [fv Inquiry [77° and find that 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER jab 5 = 

DEPUTY MEDICAL EXAMINER [F (- a= 

2d. LOCATION (City, town, or county) (State) 
mieeaet ton D. C, 


ab. yreeee ante 


KA 2 


tf any deloy 


jem 18. Give Pages 1, 2, ond 3 to the funerol 


ig with farm PM3. Poge 5 may be retaine 


UNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit, 
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TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12288 
12246 MEDICAL EXAMINER'S CERTIFICATE OF DEATH, A // 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaed lived. If insfitutian: Residence before admission) 
Seo . STATE b. COUNTY 
Prince Georges MaryLann || © Maryland Pr. Geo. 
b. 5S OR oy (Gl outids corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ive neoret town) 
Riverdale D.0.A. , College Park 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) . STREET ADDRESS 1S RESIDENCE 
LeLand Memorial Hospital / 9017 50th Phace ves a. nok 
3. NAME OF 7 i 4. DA 
NAME OF ileen Fint Middle test DATE Month Doy 
(Type or prin) ECR Denise West earH = = J= 19 of 7 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [BJ 8. DATE OF BIRTH 9. Sat a IFUNDER IYEAR| IF UNDER 24 HRS. 
i th H in, 
Female white widoweo [) pivorcéo [] 3-25-=195. hy 3 $i Months] Days | Hours | Min. 
}0, USUAL SCCUPATION {Give kind of work dona] 10, KIND OF BUSINESS OR RIDUSTRY [11 BIRTHPLACE (state or ferign country] 2. CITIZEN OF WHAT COUNTRY? 
juring most of warking life, even if retit 
WHaneeue JHBHHBHE Maryland U.S As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Claude Raymond West Gloria Dean Wise 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
fes, ne, oF unknown) (If yes, give wor or dotes of service) 
Claude R. West; same as # 2. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c).] INTERVAL Berean 
PART I. DEATH WAS CAUSED 8Y: 
ota IMMEDIATE CAUSE (0) Cachexia 
a DUE TO 
Canditions, if ony, which rs 
gore rise lo immediate cove 
{a), stoting the undertying( OVE TO 
cause lost. > {e] 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. A tebe 8 
5 yYesXX No} 
= |200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il af item 18.) 
& ] PRIMARY C) or CONTRIBUTING C) 
§ | CAUSE OF DEATH. 
% [2c TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 120. (City or town) (County) {Stote) 
3 Hour 9, m. While Nat while foctary, street, office bldg., etc.) | 
2 p.m. 9 at wark [] at work [ ' 
21. 1 certify thot | took charge of the remoins described above, held an Autopsy &. Inspection MJ, Inquiry (X}, and find that 
death resulted from: Notural causes [], Accident [[], Suicide [], Homicide (L. Undetermined couse J. 
DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [1] 
5 j ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S, 
NAME (Tye) V John T. Maloney, M.D. DEPUTY MEDICAt EXAMINER] November 7, 1957 
Za. BURIAL, CREMATION, [22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMRTORY 22d. LOCATION (Cily, town, or county) (Gtotey 
Baar” | Nov 12, 1957 Arlington National Base. Va. i 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ETRAR. padb. REGISTRAR’S SIGNATUR, 
| _F. Gasch's Sons Hyattsville, Md. Jom | entree 
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After this certificate has been signed by the attending physicion ond completes 


oval 


= 


ted in by the funeral diréefor,. 
s 1 and 2 should be filed with 


‘ 


Then please remove carbon papers. 


gistror prior to burial, cremation, or removal, ond in any event within 72 hours offer death. 


3 should be detached for use as the burial-transit permit. 


* 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 JOO CL 
é 12289 
12247 CERTIFICATE OF DEATH sith tas 


15 Ae eens A Pecate ce (Where deceased lived. If institution: Residence before admission) 
° 4 ©. STATE b. CQUNTY 
Prince Georges pesto. Maryland p e George 


b. CITY OR TOWN (If outside corporote ite | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Cheverl: 20 da: x© Temple Hills 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
; ON A FARM? 


OR INSTITUTION 
» “eq ces General Hospita. 57233 _2nd Street S.E Nes SROs 


3, NAME OF First Middle 
DECEASED 


{Type or print) Anna anime r 


9. AGE (In yeors 


WIDOWED [Ft Divorced (] 1 April 187h ger 


R 
: i irae Poe 
10a. USUAL OCCUPATION: ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, ay rae of working life, even if retired) 
ousework At Home Virginia U.S.A, 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Lonas Christina Walters 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? > INFORMANT ‘Address |" emple HiIl 
fact he wirenhd iy yh ching 7 i 
; E433 Seok Nellie Ballentine Washington, D.@ 


1B. CAUSE OF DEATH [Enler only one couse per line For {0}, (b). ond (c}-] : INTERVAL BeTWiEe 
PART I. DEATH WAS CAUSED BY: ‘@ 3 
IMMEDIATE CAUSE (o| Ta 


f DUE TO 
Conditions, if any, which 0 
gove rise to immediote 
couse (0), stoting the under DUE TO 
lying couse lost. (co) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Was AuTorsy 
yYes[] not] 
200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port UI of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
Hour on. While __ Not <All foctory, street, office bldg., etc.) 
p.m. lot work [7] of work H 


ak | certify thot | attended the deceased from... ah Aor 19.82. to ee ie , 19.2 that | last sow the deceased 
ae p= i bs ae gin and that death occurred a 72t LM, from the causes and an the date stated abave. 


DDRESS (Street, city or town, a DATE SIGNED 
ae oo 7 lnk Val = 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type! 


‘Zo. BURIAL, PRM ‘Wb. DATE THEREOF Zc. NAME OF oy ‘OR CREMATORY 19d. LOCATION LOCATION (City, town, of county) 
REA sr” |TT-3-57 Mount Jackson Mount Jackson 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24a. REC'D BY REGISTRAR | 24b. Season SIGNATURE 
~ ff 


Woodstock, Va. |ome NOWV7 ‘S7 |(d-./ 


=f. 


a 4K avaand : 


yest & AON 


Wa od 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12248 CERTIFICATE OF DEATH 


— 


12290 


- Reg. Dist. No. 

= ¥y 

3/ isa] \ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reider bgfore odmission) 

ch Wie dl PGI E UE ape 5 Pree 5 ©. STATE 7. b. COUNTY Vy, 

= - — — 

3 b. CITY OR TOWN (If outside*corporote limits, write | c. LENGTH OF STAY IN Ib ¢.(CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

RURAL,ond give nearest town) ape ae 

3 L g. 7 XC AEH Side) /?771 @ 

2 ye d. NAME OF HOSPITAL i , 53, ress) {/ , d. STREET ADDRES: e. IS REStOENCE 

bed f Oo” STITUTION eo ON A FARM? 

Ss Ya 2 LLEVA £2/ S676 We vs C] NOL] 

2 foo St 

5 3. NAME OF First Middl # 4. DATE = 

= DECEASED. a ‘irst 3 iddle lost OF Month zy Year f 
Cie Sripanr) Pttheli ne cker DEATH Ae N) 19.577 


® 


3, SEX 6. COLOR OR RACE ]7: MARRIED L_] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
te pane ‘“m Le = ost birthday) [Months] Days | Hours] Min. 
IIHT VA r WIDOWED F}— divorced (] = ie q yrs. 
s} 100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) 
E!|_Souse wife Washington, D.C. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S (MAIDEN NAME 
=e 
Frank Cross Margaret Trapp 
16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren ) th Ave 
(Yes, 90, oF unknown) {IF yes, give wor or dates of service) . 
Dollie Wicker Hillside, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ‘ t ONSET AND DEATH 
IMMEDIATE CAUSE (0) : 


4 < puerto / ) 
Conditions, if ony, which a A 


gove rise to immediote 
couse {0}, stoting the under. ( OUETO 
lying couse fost. iG 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |19. pea DANE 


yesf] Nol) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. n. While Not while factory, street, office bldg., etc.) 4 
Pim. 9 lot work [] ot work [J i 


21. | certify thet | Wind the deceased from.__ LU ALD, 19.____, to____4 TAB es 19.5_) that | last sow the deceasec 


ative on_______.. iL Fp 1 Fahy and thot death occurred at_ Lf 06 4M, from the causes and an the date stated above. 


ADORESS (Street, city or town, stote) DATE IGNED’ 
M0. eH Yo. Ban, wheat! & Pape UW 
5241 St Barnabas Rd Wash 21 D.C. 


NAME (Type) See nd nip tege nee ae ee wa Say ee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or copnty) {Stote) 
eae | -9-19 Addison Chapel Seat Pleasant, 
ADDRESS 


oe 24a. REC'D BY REGISTRAI 2 Isl RS SIGNATURE 
Wai) La LL, Zz; LY HOES Ee | nue NOE oF CUR eack 


a Bucs * 3 s 


Then please remave carbon papers. 


egistrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Zz 
Q 
= 
S 
= 
= 
i 
ts) 
Bs 
< 
y 
8 
2 
= 


ACTUAL 
SIGNAI 


= 


e 3 shauld be detached for use as the burial-transit permit. 


may be retained by the hospital or attending physician. * 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the Funeral directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


} ‘A NVAa! le 


wi 


Reg. Dist, No. 2 4 9 ] 


1. PLACE OF DEATI Dnt 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“9. COUNTY STATE 
°. 2. A she) 7x Cb,SOuNTY 'G. 


b. She OR Bowe (it peice pers limits, write LENGTH OF STAY IN Ib c. CITY OR WN (If outside corporote limits, write yz give nearest town) 
‘ALand give neorest town| , ofA fag hh, 
CPEVSELS Ad. § CHL VAAL /§'/ 


d. SRE ETIGN a (If riot in hospitol, give street oddress) ; LP ES ADDRESS. Lyf of > e. Ra 3 
7 ¢ tg ) Off v , 
wp folAl Ce AGES Cr OLY yes] No[] 


fi 
First i 4. DATE 4 Doy Year 


1 ond 2 shauld be filed sant 


led in by the funerol director, 


DECEASED 3 G p: 
(Type or print) SC / / 19 
a WF UNDER 1 YEARTIF UNDER 24 HRS. 


= ole bala: 
, ge a 
» 100. Irn) Oe ON one kind w. Salley 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITiZ: DF WHAT COUNTRY? 
lus most of worki ife, even if retires F 
ese wi pe onder Lrthava > (Me 


3. a NAME / 14, MOTHER'S MAIDEN NAME__— 


LAA Liv 4 STE TCE MY 


15. WAS BECERSOEVER TAY U.S: ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMA y ‘Address 
jes, no, oF unknown) IE yes, give wor or dates of service! Pr ia Sl 
‘ld ft LE - Sén/ Olente— 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (cl-] INTERVAL BETWeRN 
PART L. DEATH WAS CAUSED BY: , e y 
IMMEDIATE CAUSE (0! MARY OCCLUS/GA 
DUE TO 


Fill 


jin 72 haurs iG 


Then please remove corbon popers. 


3, if ony, which 
gove rise 10 immediate 
catse {0}, stoting the under 
lying couse lost. 


Paet I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. Maas aUTSY 
SIEN TA PER A S/a4 —5 FR ves _NO GL 
20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) ~ 
OR CONTRIBUTING [} CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
Hour 0. m, wi Not while factory, street, office bldg., atc.) ' 
p.m. 19 lot work [J ot work ' 


21. | certify that | attended the deceased from Lan QAM, 192-4, to... MG )___., 1967 Cthat | last saw the deceased 


alive on... SH. eh AS canes and that death occurred at___...___M, from the causes and on the date stated abave. 
) 2 ADDRESS (Street, city or town, stote} DATE SIGNED 


SEMA Leta. |\ Lf ono, EMER de Ag LAO IML 


PHYSICIAN'S. 
NAME (Type), 


RaB dla rispeohy |] 22b. DATE THEREOF Rc. Ni wy OF CEMETER¥Y-OR CREMATORY 2d. Cue town, or county) (Stote) 
i ; ‘ — . yy, a ‘ 
WIA oP te ala Cpe Cidksytit! Wow Zed 

. e- DIRECTOR'S SI TURE ADDRESS Y 2 | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE“ 
re y 2. _ f | ay 
Yaw! Sj N PAE Zi et L te (i Coax eS . I? (heh 


te has been signed by the attending physicion ond complete! 


nding physician. 


MEDICAL CERTIFICATION, 


gistror priar to burial, cremotian, or removal, and in any event wi 


3 should be detached for use as the buriol-transit permit. 


moy be retained by the hospitol or at 
TO FUNERAL DIRECTOR: After this cert 
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$A Nvauna 


iN 


Dasa’ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12292 - 
base CERTIFICATE OF DEATH : 


Reg. Dist. No. 


ee ey) 
z 3 POA Cr PEAT 2 veuay RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. °. 

$8 Prince Georges MARYLAND "Maryland > COUNTY Prince Georges 
3. g b. uate TOWN (If outside aon limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
53. attsvilio 3 years Hyattsville 
£ p. d, NAME OF HOSPITAL (If not in hospital, give street oddress) | d, STREET ADDRESS @. 1S RESIDENCE 
=e OR INSTITUTION f ON A FARM? 
ey 4707 _= Ranner stree 4707 = Banner street ves] nok) 

2 
4 8 Srey es First Middle lost 4. DATE Month ay Yeor 
=3 (ype or prin) Louis Allen Wisooker bsavd =November 20, 1957 


*« 


5. SEX 6. COLOR OR RACE |7. Marnie [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] @ UNDER 24 HRS. 
és ed, Months[ Doys | Hours | Min. 
fale White |woowe — oworceo] [7/29/1894 


18. CAUSE OF DEATH [Enter only one couse pef lige for (a), (b}. ond {e).J 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


yf DUE TO 
Conditions, if ony, which oa 


INTERVAL BETWEEN 
ONSET AND DEATH 


Si 


ge 10a, Hate aot ote ieee feta 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign — 12, CITIZEN OF WHAT COUNTRY? 
ad | Cleaner Foreman Md, University | Warsaw, Russia U.Siehe 
2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae Max Wisooker Rose Shepherd 
6 £ pane biaclaeid eu IN U. S. ARMED pe dwite Pts. SOCIAL SECURITY NO. |17. INFORMANT Address 
Has tiene wae sae 
ris / es world War 1(579-10-8920)Nellie Mae Wisooker(Same as above) 
9o 
a 
§ 
J 


gove rise to immediote 
stoting the under. ( DUE TO 
ib (). 


Part M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 


19. WAS AUTOPSY 


PERFORMED? 
yes] No 


has been signed by the attending physician and campletae 


The low requires thot the death certificate be executed within 24 hours ofter death: Page: 


20a, ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form. | 20f. (City or town) (County) (Stote} 
Hour 9. 1. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 [ot work [J ot work DF H 


21. | certify, thot | attended the deceased from... xAx _. 192@., ta, {yal 22,... 1952.7. that | lost sow the deceased! 
alive on Aleit _20 a ely and thaMdeath occurred at. D IBM, from the causes and an the date stated abave. 


. 
‘ADDRESS (Siree!, city or town, state} DATE SIGNED 


APA 8 
reruns Uienwram p+ /vossopy- Mp, Tuade; My, Bun DENS BURG LUORYPAD 


2b. DATE THEREOF 2c. NAME OF cEmeres RY OR CREMATORY -*(|'22d. LOCATION (City. lowe OR CREMATORY Z2d. LOCATION (City. town, of county) (Stote) 
aueeer” | Arlington Arlington, Virginie 
x By, erg i ® 


23, DIRECTO ae Seer tee ADDRESS Shin + ‘ dips ail v q 2 


Zo] 


ing physicion. 


© FUNERAL DIRECTOR: After this certificate 


6: 
3 
ale 


MEDICAL CERTIFICATION 


ACTUAL 3 
SIGNATURI 


3 should be detached far use os the buriol-transit permit. 


registrar prior ta burial, cremation, ar removal, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospito! or attendin: 


T 


MARYLAND wae vigielkaay OF | die Samat 18 sr 
r ‘ Lt ~LU- Mh toes 
12250 °°" CERTIFICATE OF DEATH Aw 12293 


1 


st 
£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 0. COUNTY 9. STATE b. COUNTY 
Ban] ee a 
Ce Prince u Pes Veyrwrland < 
Bs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporate limils, write RURAL ond give nearest town) 
6 RURAL ond give nearest town) om 
So ae 2 Davs 4 
2s sheverl lg x Nes DO 
| g d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
=5\ OR INSTITUTION ON A FARM?, 
; ~ a o Der 
BS 4 4 Prgnce Cac cas Cenarg 15 th St ves (J NO 
£6 (Ta NaMe OF First Middl : lost 4. DATE th ¥ 
ye DECEASED. ey a aM NeE ole net OF ae ae Par to, 
rs (Type or print) lizabeth “righton DEATH ovember 19, oe 
6. COLOR OR RACE 7. maRRiED [1] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE tn yeors IEUNDERI YEARTIE UNDER 24 HRS, 
» 1 . fost bi yy Months Hi Min. 
Female Thite |winoweo § ovorceot] | Oct. 30, 1877 (S38 Pe oie Salles 
109. USUAL OCCUPATION (Give kind af work dane] 0b, KIND OF BUSINESS OR INDUSTRY11. BIRTHPLACE (Siote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luringemos! of working,life, even if reli 2 
/ ‘flouséewire ey! Own Home Louisiana U.S.Ae 


13, FATHER'S NAME > 14, MOTHER'S MAIDEN NAME 
Wilcox eee ce Sa aan 
a eee ORO WN 
ee WAS DECEASED pte U.S. Bees cope 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fea, no. known) yet, give wor or dotes of service) 
he eeu Ruth Hayden Same as # 2 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b], ond INTERVAL BETWEEN 
CL LL 


5) 
PART I. DEATH WAS CAUSED BY: AL ONSET AND DEATH 


IMMEDIATE CAUSE (o} 


Gwe, DUE TO @ 2 
Conditions, if any, which b wis 


gave rise to immediate : 


Then please rem 


tegistror prior to burial, cremation, or remavol, and in any event within 72 


couse (a), stating the under. { CUETO 

lying couse last. al 
3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(0}|19. Nas aurorsy, 
i= 
$ yes] not] 
= | 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
& |OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a SS 
© [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
r=) Hour a. #2, While No! while foctory, street, office bidg.. etc.) | 
Fd p.m. 19 lot work [1 ot work [J ‘ 


_. 19NZ., to ., 19._Y that'l lost saw the deceased 
oe [a eee ond that death occurred até £_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, slate} ,, DATE SIGNED 
actuat SS eo oker hme sf A-¢ ~Y 
prvsician's 4.72 4/0 oD A. LEAL AD. 

ee eae ee 


21. | certify that | attended the deceased from._4./L)¥. 
alive on__A4eZ- 


NAME (Type! 

720, BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, 7) (st 
Baptabe | 11/13/57 Cedar Hill Suitland Ma. 

23. FUNERAL DIRECTOR'S SIGNATURE : "D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 

9 4739 Rito, Ave. ECO BY Re ‘ 

Ytvss) htc attsville, Md. wy 1557 Oh / ny 


¢ 3 should be detached for use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


“y MARYA ) STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nag oni. Le 


4 


\ 


sé 
3 '} 1 wheat olga 2. PRL REM ONCE {Where deceosed lived. If insfitutlon: Residence before admission) 
s ie) 
Sof en Prince Georges MARYLAND Maryland » COUNPrince Georges 
a) ro | B CiTy OR TOWN {i outide Sorporote limits, write | c. LENGTH OF STAYIN 1b . CITY OR TOWN (If outside corporote fimits, write RURAL and give neorest town) 
/ ail Gieeloameptsel 
go |wildercrof 2 years |[x9 Wildercroft 
ca 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
ee rr OR tNSTITUTION 7 ‘ON A FARM? 
as °° | 6700 Auburn Avenue 6700 Auburn Avenue yes) NOK) 
3 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
23 (Type or print) ANNA ELIZABETH YOUNG batd November 22nd, 1957 
“a 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. G 8. DATE OF BIRTH 9 ne oh as NF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdoy) in. 
@ Female | White |woowope _ovorceot] Sept.27th,1877 | BO y.(Mm] om | Mom] Me 
a 400. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
gS = , during most of working life. even if retired) 
a /|__Housewife At home Myersville, Md. USA 
g & ROC hibas ME 14. MOTHER'S MAIDEN NAME 
i Melvin Leatherman Martha Ellen Grossnichel 
8 J ir WAS geietioa Aled @. §.. Cie ores 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
f. je3, 10, oF yrknown) 1, give wor of dates of service! 
S ) No ™*None None John M. Young 2012 Ridge P1.S.E.Wash.D.C. 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] Bane. INTERVAL BETWEEN 
a 5 a ONSET AND DEATH 
: PART |. DEATH WAS CAUSED Br Corckrel Ce» = IMMEDIATE 
£ 
FS 


stows teaey ne Hey pactevsot Neat Deus ut | 8 yes. 


gove rise to immediote 
couse {o}, stoting the under. ( DUETO 


‘Sissae: 
lying couse tos. () 


, ar removal, and in any event within 72 ho’ 


ra Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
Se 
$ ves(] no] 
= |200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
& }20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
z p.m. 19 lot work (] of work [J : 
5 3 [A 2 = 
21. | certify ;that | attended the deceased from, nee Cee 5 NODE SAitgh ees ‘| 19.._}thot 1 last saw the deceased 
alive nee Ihe Fede el 2 2). and that death accurred at. //' 30), fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE We 


STA = No ; wo, L3Lehe CHet BLM Si AND») 
PHYSICIAN'S. 44 MYOTIS. A h 


NAME (Type! T7 LD _— ‘ ft « - 
1 Zac, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county} {Stote) 
REMOVAL (Specify) 


Buria 11/25/1957 | Fort Lincoln Cemetery Colmar Manor, Pr.Geo.Co.Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR] 24b. REGISTRAR’. SIGNATURE 
W.WeChambers Company, Riverdale, Md. mevs ST (bien ] 


je 3 should be detached for use as the burial-transit permit. 


registrar prior to burial. cremation, 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campie: 
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If ony delay is necessory, please 


TO DEPUTY MEDICAL EXAMINER: This certificote shauid be executed within 24 hours ofter death. 
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State Beard of Health, 
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4 shauld be forwarded to the Chief Medical Exami 
designated agent, prior to burial, cremat 


‘se 


execute the cerfi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 y) 2 gs 
12251 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


7 
=) 
‘ Be 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence ines oa 


a. COUNTY 9. STATE b. COUNTY 
eorges. __ MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (it cutie corporote lmmit, write FUPAL i LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


ee Cheverly 4% day 1 Xe Geaveriy 


ON A FARM? 


Prince Georges General Hospital _-_—_|| | 6000 State Street ves ONO Le 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street addres) STREET ADDRESS —~ S RESIOENCE 


3, NAME OF First Maa > ie ae DATE Month ear” - nee 
Cape oni Henry _ Oscar _Zorn | “TH = November 21s 57. 
6. COLOR OR RACE |7. MARRIED NEVER MARRIED. Oo iB. DATE O OF BIRTH 9 AGE Un yeors IF UNDER. TYEAR IF ONDER 7 24 HKS._ 
ing oe ‘Month | sab Min, 
White [wicowe DIVORCED [] 5=10-0))° 53 


e 
109, USUAL OCCUPATION {Give kind of work done] 196. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. als OF = COUNTRY? 
during most of working life, even if retired) or 


Cashier and paymaster "Hotel. ae. Switzerland __ U.S Ae 


13, FATHER'S NAME Henry 0. Mara cia (hi et tte) (Georgous 2 


cy Gorgeous 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. - SOCIAL SECURITY NO. Addon 


Ten. ras 3 snot te Tees ge 57-01-88, ‘Sika adie, den 8S 2, 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c). J % INTERVAL AEIWEEN, 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
seam vy_ IMMEDIATE CAUSE co) Hemoryphage and shock 


7 DUE TO 
Conditions, if ony, which OL ___ Gunshot wound of head 


gove rise lo immediote couse 
(0), stating the undertying( OVE TO 
cavre lost, —————— ce 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)/19. . WAS AUTOPSY 
| PER’ 


FORMED? 


yes{] NOR) 


200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Pont ol item1B) SSS 
PRIMARY) or CONTRIBUTING 


2 ae Self inflicted wound with -e22 cal. rifle. 


0c. TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm. 120. (City or tawn) (County) {Stote) 
While Not while foctory, street, office bldg., etc.) | 


at work [Jot work Chever: Pr. Geoe Mde 
21. U certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [], Inquiry [ond in my 


opinion death resulted fram: Natural causes []. Accident []. Suicide f. Homicide [[], Undetermined monner [] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER ([} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] 


NAME (Type) _ John T._ Maloney, MDe A DEPUTY MEDICAL fli) | = N evember_{ 21,_ 1957 


Neo. mae 2b. DATE THEREOF Tie. NAME OF CEMETERY OR CRI \ATORY 5 id. LOCATION (Cily. town, of caunty) (Stote) 
specify’ 
11/25/57 __|Fort Lincoln Cemetery | Prince “ike 8 Cou ty, Md. 
ee ee DIRECTOR'S SIGNATURE ADDRESS Wash. rae I. REC’ Pat ree [AR far 
We : 


The S,H, Hines Co.-2901 ljth St., 


DATE 


